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The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN) PURC H ASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
stretcher easily adjusts to the height of any Hospital Bed. 
Stretcher width is 26 inches and length is 72 inches. THE 
HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. 


INTRA-VENOUS ATTACHMENT 


No longer need we see the presently 
familiar sight of a nurse walking be- 
side a stretcher holding a bottle of 
fluid in the air. The Hausted attach- 
ment eliminates the need for an extra 
nurse, 


TRENDELENBURG POSITION 


Although this position is not used 
frequently it is of vital importance 
when needed. A simple little adjust- 
ment and the Hausted Stretcher is in 
the trendelenburq position. 


THE FOWLER POSITION 


By adding the Fowler attachment the 
Hausted Stretcher can be put into pro- 
per position in a matter of seconds. 
This stretcher meets every needed re- 
quirement in transferring patients. 


WRITE FOR INFORMATION 


Contact your Hospital Supply Dealer or write 


to us direct for descriptive literature and prices. 


FEBRUARY, 1951 


HAUSTED 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For in- 
stance, as the top tilts it recesses into the mattress 
of the bed. This provides a “locking action” that 
prevents all movement of the stretcher during the 
patient transfer. 


AIRFOAM PAD 
portant accessory for the 
Snap fasteners attach it securely to the top of 
the stretcher. Covers are available in regular or 
the new conductive rubber sheeting. 

FOWLER ATTACHMENT. A compact and flat 
hinging unit that snap-fastens to both the pad 
and the stretcher top. Has four separate height 
adjustments. 

BRAKE EQUIPPED SWIVELOCK CASTERS 
are available as optional equipment wherever it 
is necessary to hold wheel stretcher in station- 
ary position. 

CONDUCTIVE RUBBER WHEELS are avail- 
able to eliminate the danger of static electricity. 
SAFETY SIDE RAILS. To add to the many 
safety features of the “Easy-Lift” stretcher, re- 
movable side rails are available in two sizes, one 
for regular use and one for use in recovery rooms. 
RESTRAINING STRAPS are available to fasten 
to the stretcher when needed for restraining the 
patient during transfers. 

SHOULDER STOPS are available to 
during Trendelenburg transfers. 


AND COVER is a very im- 
Hausted Stretcher. 
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MANUFACTURING COMPANY 
MEDINA, OHIO 
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Alma Frorell 


Administrator 
Oil City Hospital 
Oil City, Pa. 
HE president of the Pennsylvania Hos- 
pital Association, Alma M. Troxell, is 
not only an active hospital superin- 
tendent, but she has also maintained her 
interest in the nursing profession as well. 

After receiving her nursing diploma from 
State Hospital School of Nursing, Scranton, 
Pa. in 1922, she furthered her education with 
college extension courses at Washington and 
Jefferson University and the University of 
Pittsburgh. She also took a course in the 
administration of schools of nursing at 
Teacher’s College, Columbia University. 

In 1923 she became supervisor, Cone- 
maugh Valley Memorial Hospital, Johns- 
town, Pa. She served as assistant director 
of nurses at Washington (Pa.) Hospital from 
1926-28 when she became director of nurses 
there. She left Washington hospital in 1931 
to become director of nurses at Oil City Hos- 
pital and in 1935 was named superintendent 
of the Hospital. 

The list of offices she holds and has held 
is a lengthy one. They include: director, 
Pennsylvania State Nurses Association: 
secretary and president, Northwest Region, 
Pennsylvania Hospital Association: director, 
Oil City Chapter, American Red Cross: direc- 
tor, Venango County Chapter, American 
Cancer Society; member, Board of Gover- 
nors, Middle Atlantic Hospital Assembly, 
1949-1950 and member, Board of Trustees, 
Pennsylvania Hospital Association. She is 
president of the Association for 1950-51. 

Any spare time she has is spent hiking 
through the Pennsylvania countryside with 
a camera slung over her shoulder for she is 
an ardent hiker and camera fan. 
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Hospitals, medical and dental schools, research laboratories and other institutions looking to 
National Institutes of Health for financial aid during fiscal year beginning July 1 will be glad to 
know that proposed reductions are well short of forecasts. Same true for general assistance to 
states for public health control, tuberculosis control and abatement of communicable diseases. 
PHS's budget should total more that 80% of current year’s appropriations. Over $600 million 
has been approved for operation of VA’s medical dept. 


As forecast last month in the news letter, a bill providing Federal financial aid for construction 
of hospital and other community facilities in defense areas has been introduced in the Senate 
and public hearings are being held. Rep. M. G. Burnside (D., W. Va.) has begun drafting a bill 
on government support of medical schools, in consultation with several deans. 


Dr. Howard A. Rusk, principal advisor to White House, Selective Service and Nat. Security 
Resources Board on medical manpower, told Wash. Report Medical Sciences that statistical 
information on manpower is being gathered for over-all survey of Johnson subcommittee of 
Senate Armed Services. Factors range from number engaged in medical research to rehabilitation 
of the physically handicapped (they may become productive additions to country’s defense 
labor force). 


The U. of Cincinnati offers a fellowship leading to the degree of Doctor of Industrial Medicine. 
Applicants must have completed two years of residency including internship and have their 
medical licenses. 


Two young physicians were inducted into Army in January. The privates were promptly 
offered—and accepted—commissions as first lieutenants (under 26 years of age, they had been 
drafted under general Selective Service law, not under special doctor-draft act). 


Sure bet is that a bill providing govt. support of medical, clinical, and nursing schools will be 
passed this session of Congress—with the aim of increasing numbers of physicians—nurses— 
and dentists. U. S. schools of nursing have just admitted the largest class in five years—44,185. 


There is much of interest to hospitals in the Approval Number of the Bulletin of American 
College of Surgeons. A.C.S. is strengthening its program of Hospital Standardization while 
holding a series of conferences with A.M.A. and A.H.A., looking toward possible coordinated 


program. 
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an AID in control 
of INFANT DIARRHEA 


Inform Control 
Before use 


Inform Control 
After use 


Inform Controls are for use in 
Terminal Autoclaving of infant 
formula (230°—10 minute tech- 
nique). 


Inform Controls go inside a test 
bottle to make sure formula has 
reached temperature and time 
necessary for this technique. 
They are your insurance against 
under-autoclaving. 


In general, you will find Inform 
Controls as necessary as Diack 
Controls because you're working 
on "the edge of sterilization”. 


Free samples upon request. 


INFORM CONTROLS 


1847 North Main Street 
Royal Oak, Michigan 


Smith and Underwood — Sole manufacturers 


Diack Controls and Inform Controls 


etlers 8 


We are interested in securing several 
reprints of the article “Medico-Legal 
Problems and the Operating Room 
Supervisor” which appeared in the 
September and October issues of HOS- 
PITAL TOPICS. 

Sister Mary Vincent, R.N. 

St. Anthony Mercy Hospital 

Pocatello, Idaho 


+ 


Thanks ever so much for your letter 
of November &, 1950, and the splendid 
write-up in HOSPITAL TOPICS of 
the American College of Surgeon’s 
meeting in Boston recently. I enjoyed 
reading the report of the meeting as 
well as the magazine as a whole. 
Malcolm T. MacEachern, M.D. 
Director Emeritus 
American College of Surgeons 


+ 


I have read the article by Dr. Irving 
Wilson Voorhees on anesthesia haz- 
ards in your HOSPITAL TOPICS for 
November, 1950. However, I cannot 


- help but feel that Item #7 is an er- 


roneous one, namely: that the O.R. ta- 
ble must be covered with a pad of non- 
conductive material. 
I will be very glad to change my 
way of thinking on this subject if 
the author cares to explain on what 
he bases this statement. 
R. R. Lamb, M.D. 
Chief, Anesthesia Dept. 
The Mercer Hospital 
Trenton 8, New Jersey 
Ed: Dr. Voorhees explains that Item 
* Anesthesia» Haz- 


ards in Operating Rooms can be Re- 


27 in his article, 
duced” is an erroneous one. Condue- 
ive rubber covers are used on operat- 
ing room mattresses and pillows in 
an attempt to keep everything at the 


same low potential. 


Would you kindly send us three copies 
of the August, 1950 issue of HOS- 
PITAL TOPICS and Buyer's Guide. 
We have been advised by Lt. Hartwig 
of the Milwaukee Fire Department to 
read and study the article on Fire 
Prevention in this magazine. 
Sister Magdaline Krebs 
Director of Nursing 
Milwaukee Hospital 
Milwaukee, Wis. 


Could you please give me any informa- 
tion regarding the new toys designed 
to aid the cerebral palsied that were 
pictured in the November issue of 
HOSPITAL TOPICS and Buyer’s 
Guide. Can they be purchased yet, 
if so where? Could I have a copy of 
the page as shown. 


Dorothy W. Pszonowsky, R.N. 

41 King Philip Drive 

East Greenwich, R.1. 
Ed. Toys for cerebral palsied are 
available from Adjusties, Ine., 428 
East 67th St., New York City. 


Would appreciate it very much if you 
would let me know when my subscrip- 
tion to your magazine expires. I enjoy 
it very much and find it very helpful. 

Would like you to mail subscrip- 
tions to two of my friends, also nurses, 
who I know will enjoy it also. 


Marie A. Comina, R.N. 


2046 N. Orleans Street 
Chicago, Ill. 
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HOSPITAL PHARMACISTS 


View 


e@ VI - DOM - A PILLETTES 
Each sphere contains 50,000 Units SYN- 


THETIC VITAMIN A 


NO FISHY TASTE OR ODOR 
“‘BURPS’ 


VI - DOM - D, PILLETTES 

Each sphere contains 50,000 Units CRYS- 
TALLINE VITAMIN De with 5,000 Units 
SYNTHETIC VITAMIN A. 


THESE SPHERES CAN 
BE EATEN LIKE CANDY 
CONTAIN NO GELATIN 


Write For Special Prices 
TO HOSPITALS ONLY 


A 


DOME CHEMICALS INC. 


109 W. 64th Street New York 23, N.Y. 
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WYDASE IN RECENT CLINICAL APPLICATIONS 


(Part of a series on newer clinical reports) 


OBSTETRICAL ANESTHESIA 


—PUDENDAL BLOCK 


Incorporation of Wydase in the anesthetic solution 


conferred the advantages of: 


Simplified technique 

The nerve need only be closely approximated 
—not injected directly 

Child breathes spontaneously 

Effect is rapid 


No local or systemic reactions observed! 


1. Heins, H.C., Jr.: South Carolina M. A. 46:309, 1950 


Because it breaks down the barrier 


to diffusion of fluids WYDASE, 
the “Spreading factor” 


(1) facilitates hypodermoclysis, and 
(2) simplifies local anesthesia 


A comprehensive 


monograph on LYOPHILIZED 


WYDASE has * 
been prepared by 
staff. A copy is 


yours for the HYALURONIDAS E, WYETH 


*Trade Mark 


asking. 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
FEBRUARY, 1951 
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Cancer Source Book for Nurses 


A comprehensive study of cancer by various body sites has 
been published by The American Cancer Society for nurses 
in a step toward better control of the disease. 

The primary aim of the illustrated, 120-page book is to 
provide basic and authoritative information about cancer. 

Its 26 chapters discuss such topics as the nature of 
cancer, its predisposing causes, symptoms, diagnosis and 
treatment, psychological aspects of the care of cance) 
patients and care of the terminal patient. Half of the 
book is devoted to describing cancer of various sites and 
the different problems they present to the nurse. The 
book contains an index, bibliography, and 30 illustrations 
and eight charts in color. i 

It is being distributed to nurses through the 61 divi- 
sion offices of the Society in the 48 states, Alaska and 
Puerto Rico. 


Search Planned for Cortisone-producing Plants 


The Department of Agriculture will send four experts 
to search for plants whose seeds may contain a chemical 
that may build up the hormone, cortisone. 

The search will center in the southwestern part of the 
country and in northern Mexico. As rapidly as the seeds 
are gathered they will be identified botanically and sent 
to the Northeastern Regional Laboratory of the depart- 
ment to be analyzed. 

Seeds of the yam, yucca, amaryllis and agave families 
contain microscopic amounts of steroid which is similar 
to the one which serves as a precursor in the body to that 
of the adrenal gland. The plant experts have been instruc- 
ted to gather everything which can be included in the 
four plant families, no matter how obscure or remote 


its location. 


Puerto Rico Looks at its Health Situation 


A recent annual meeting of the Puerto Rican Medical 
Association took a good look at its health situation. 
Puerto Rico has a population of 600 persons to the square 
mile and a per capita income of $306 annually. One in 
each 6 families is on public relief and medical and hos- 
pital services are in short supply. Puerto Rico has 937 
physicians and only 2,493 graduate nurses. 
In spite of all these handicaps the death rate has been 
reduced from 18 in every 1,000 to 12 in every 1,000 in 
less than 10 years. Infant mortality has been reduced 
21.6 per cent in the last 5 years and a comparable reduc- 
tion made in maternal deaths. 


New Developments in X-Ray 


By training two x-ray cameras at right angles to each 
other and taking pictures simultaneously, Dr. Wendell G. 
Scott, St. Louis’ Washington School of Medicine, is able 
to get three-dimensional appearing views of the beating 
human heart. By taking several pictures a second, the 


6 


twin X-ray cameras depict minute variations in the pas- 
sage of opaque substances inside the chambers of the 
heart and the large vessels. The technic gives a much 
better understanding of heart functions and may open 
up new fields in blood vessel surgery. 

A new type of x-ray shield developed by the New York 
City Cancer Institute, enables radiologists to treat deep- 
seated cancer with x-ray dosages from three to twelve 
times greater than the present tolerance dose. The shield 
has made it possible to administer as much as 1,200 roent- 
gens in air a day for 20 days of treatment over a period 
of 28 days, or 24,000 roentgens in 4 weeks. This is seven 
times more powerful than possible otherwise. The shield 
consists of a perforated sheet of 90 percent lead and 10 
percent rubber, with apertures ranging from 0.25 square 
centimeters to four square centimeters. The lead-rubber 
compound eliminates the secondary rays and other dis- 
advantages of previously used grids or screens. 


Syphilis Licked, says V. D. Expert 


Dr. Paul A. O'Leary, Mayo Clinic, informed members 
of the American Academy of Dermatology and Syphilology 
recently that syphilis is succumbing rapidly to modern 
treatment methods. 

The number of patients with syphilis is decreasing so 
much that in many centers it has become difficult to accumu- 
late material for statistical surveys. Penicillin is largely re- 
sponsible but not entirely so, for educational programs, 
the availability of treatment, and the publicity by press 
and radio have helped materially in reducing its incidence. 


State Health Plan Asked by C.1.0. Leader 


A state-sponsored health insurance program, to be fi- 
nanced through payroll taxes on employers and workers, 
has been proposed by Louis Hollander, New York state 
president of the C.1.0. 

He said his plan contained no element of socialized 
medicine because it was designed to preserve the freedom 
of the medical profession and the right of the patient to 
choose his own physician, dentist or nurse. 


On the Socialized Medicine Front 


A southern New Jersey country physician, Dr. Benjamin 
Broselow, practices his own solution to the socialized 
medicine controversy. For two hours each week any in- 
digent resident calling at Dr. Broselow’s office is treated 
free of charge. Dr. Broselow contends that doctors in 
rural areas must provide free medical services to the in- 
digent. 

In Kingston, England, 26 doctors seized control of Victoria 
Hospital in open rebellion against the national health 
service which attempted to turn the hospital into a mater- 
nity unit. All doors except the front entrance were bar- 
ricaded and the latter was guarded by two ex-policemen 
who checked everyone going in or out. The trouble started 
when the board ordered the hospital closed and gave the 
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medical staff a month to get out. Since all patients weren't 
well enough to move when the deadline arrived, the doc- 
tors defied the order and continued operation as a gen- 
eral hospital. 


e e e 
“Skin Banks” Are Proposed 


A New Zealand plastic surgeon, Dr. H. P. Pickerill, has 
proposed that “skin banks” be established in readiness 
for atomic warfare. 

Dr. Pickerill said U.S. medical houses should be per- 
suaded to take up the idea of producing skin. He ex- 
pressed the opinion that human skin of a universal donot 
type might be cultured and grown like penicillin. 

Nursing Leaders to Support 
Recruitment Program 
Representatives of the civilian nursing profession met 
recently in Washington, D.C., with the chiefs of the 
military and other federal nursing services to pledge 
support in a campaign to obtain 3,000 nurses for the 
Army Nurse Corps immediately, and to assist in procure- 
ment by June 30 of 500 additional nurses for the Army, 
500 for the Navy, and 1,000 for the Air Force. 

The American Nurses Association will spearhead the 
drive, utilizing its State Nursing Resources committees 
as operational units to aid Army Nurse Corps procure- 
ment officers in the field. 

Resources committees are now establishing registers 
of all nurses in each state, active or inactive, and classi- 
fying them by present occupational specialty. Criteria 
of essentiality will be worked out with hospitals and 
health agencies in each community, and each organization 
will be asked to give up a few nurses for military service 


Immediate requirements in terms of nursing special- 
ties are: general duty 2, 364; operating room 235; neuro- 
psychiatry 203; anesthesiology 144; and supervisory 54. 

a e 
Hydrogen Bomb Most Significant 
Development of 1950 
1950 may easily turn out to be the most important year 
in modern history, and one of the most important events 
of that year was the decision to develop the hydrogen 
bomb. Scientists familiar with the subject are confident 
that such a bomb could be made, and at little expense. 
It is even predicted that experimental models will be test- 
ed out some time in 1951. 

Causes of explosion of the hydrogen bomb are exactly 
opposite to the cause operating in the explosion of the 


atomic bomb. The latter employs nuclear fission, o1 
splitting of a heavy atom into two lighter ones. The 


hydrogen bomb explodes as a result of fusion and the 
nuclei of two light atoms combine into a heavier atom. 
In each case there is a loss of a small fraction (0.1 per 
cent) of the mass of the nuclear components which is 
liberated in the form of energy. 

The radius of total and near total destruction by 
blasts of the Japanese model fission bomb was about 
one mile. A hydrogen bomb of comparable size would 
have a radius of total or near total destruction of approx- 
imately ten miles. The Japanese model atom bomb caused 
great damage by fire and severe flash burns over a ra- 
dius two-thirds of a mile. A comparable hydrogen bomb 
would cause the same damage over a radius of twenty 
miles. One H bomb used as a tactical weapon against 
an army in the field could wipe out many divisions. 


(Continued on next page) 
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Anti-Coagulants Used to Treat Frost Bite 


By using anti-coagulants, scientists at Chicago’s West 
Side Medical Center have developed a treatment for 
frostbite that has gradually reduced the necessity of am- 
putation because of gangrene. The theory behind the treat- 
ment is to keep the blood flowing freely to prevent clots 
which impede the flow of nourishment to fingers and toes. 


Thirty patients were used in the study at the Hektoen 
Institute. Half were given anti-clotting drugs and the other 
half treated in the usual way. The conventionally treated 
group lost fingers, toes, hands and feet in large propor- 
tions; the anti-coagulant group had only one amputation, 


a finge: 


Mobile A-Bomb Hospital Unit Designed 


A self-contained mobile hospital unit for use in treating 
atomic bomb victims has been designed by the Indian 


Trailer Corp., Chicago. 


The 12-foot trailer has 11 compartments which open to 
provide such facilities as two operating tables, oxygen 
equipment for 10 patients, transfusion equipment and 
space for storage of blood plasma, and automatically 
heated water tanks for coffee and tea for shock victims. 
A gasoline-driven electric generator provides power for 


the trailer. 


The trailer which costs about $4,000. is being inspected 
by national civil defense authorities in Washington. 


Equipped 
with 


Automatic 
Electric 
Cut-Off 


When vaporizer boils dry, current 

cuts off automatically until water 

is replenished and thermostat re 

set. Vapors start quickly. Visible 

water level and fully encased heater 

Automatic cutoff on Models EV24 

and EV22. Intermittent thermostat 

on Model EV6. For A.C. only. Sepa 
medicine chamber. Hospital 
and proved for safe, trouble 

free efficiency. 


Model EV24 
Runs Hours 
USED IN $18.95 


HUNDREDS OF HOSPITALS 
& THOUSANDS OF HOMES west Con 


Order from your dealer; if not ¢ order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers oe ursers 


Human Milk Studied for Cancer Virus 


Following a discovery that cancer-susceptible mouse moth- 
ers transmit to their young what is probably a virus that 
produces cancer of the breast in middle life, specialists 
have speculated if a similar virus or “milk factor” ac- 
counts for cancer of the breast in women. 

Dr. John J. Bittner, University of Minnesota, who 
made the discovery, experimented with inbred mice of 
known ancestry. Minute, spherical particles can be seen 
with an electron microscope in samples of milk obtained 
from nursing mice known to carry the virus or milk factor. 
Similar particles have been found in cancer cells and 
cancer-cell extracts. Few or no particles are found in 
milk obtained from female mice that are highly resistant 
to breast cancer. These discoveries support the view that 
the milk factor is a virus. 

Human milk was examined by Drs. Ludwik, Gross, 
Albert E. Gessler and Kenneth S. McCarty. 
were collected from women with a family history of breast 


Ten samples 


cancer, Thirty-two came from women whose families had 
no malignant tumors for at least two generations. 

The ten samples showed spherical particles similar to 

those found in the mouse mothers. Of the 52 samples 11 
contained suspicious spherical particles. In the other 21, 
occasional isolated single particles were found in 17. The 
other four appeared free of particles, but did contain some 
unidentified debris. 
Gessler 
and McCarty. Sound conclusions can be reached only when 
the nature of spherical particles discovered in human milk 
is known. 


No conclusions are justified say Drs. Gross, 


SAVE TIME and DOLLARS 
Glove 


dries and powders 
surgical 
gloves 


automatically 


@ time 
@ saves space 
@ saves gloves 
6 


saves money 


The GloveMaster will help vou meet the emergency 
| 


of reduced personnel, It will dry and powder 


surgical slov es in a small fraction of the time 


required hy hand methods. 


Write TODAY for Illustrated Circular. 


2 PARKER AVE., BUFFALO 14, N.Y. 
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Here is a brand new idea in community goodwill building - an appreciated service to patients—that actudp 
pays direct cash profits to your hospital. 


The plan is very simple—just provide Certific-ettes for every maternity patient. 


.  Certific-ettes ate custom-made birth announcement cards 
fg created especially for your individual hospital and available only 

é through your hospital. 

Certific-ettes are beautifully simple, refreshingly different and 

completely individual. Excepting changes in wording, they are 

lovely, miniature reproductions of your hospital birth certificate 

—just like the one you present to happy new mothers and fathers. 


Certific-ettes are so reasonably priced that parents are sure to 
send them throughout the community you serve. 


For details on how your hospital can “put parents to work” in this goodwill program. 
and at the same time secure a steady, day-to-day income, turn this page. 


Franklin C. Hollister Company 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Here is the Custom-Made Birth Announcement 


that will earn extra dollars for your hospital 


These new, clever birth announcements — eagerly purchased by 
parents to announce the birth of their baby — are one of today’s 
“best buys” for parents and hospitals alike. 


Exclusively yours — never sold in stores — they are filled in and 
signed by the happy parents and sent to friends and relatives — 
“advertising” your hospital, creating friendly comment wherever 


they are received. 


Illustrated maternity booklets . . . full of interesting information 
for mothers-to-be . . . are furnished free of charge with every order 
for Certific-ettes. Presented as a gift to every maternity patient — 
these booklets are — in themselves — effective goodwill builders. 


An ideal project for Women’s Auxiliaries, the sale of Certific- 
ettes offers unusually fine opportunities for building goodwill 
with patients. Then, too, the profit possibilities are exceptional — 
300 boxes of Certific-ettes provides a profit of over $400.00! 
For further information on how you may obtain Certific-ettes for your hospital, tear off the coupon below and 
mail it today. No obligation, of course. 


FRANKLIN C. HOLLISTER CO. 
833 North Orleans Street, Chicago 10, Illinois 


: 
Hollister Heirloom Quality 
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Program 
New England Hospital Asssembly 
March 26-28, 1951 


Hotel Statler, Boston 
Monday, 10:30 a.m. 
Georgian Room 


A Review and Re-evaluation of the Philo- | 
sophies and Objectives of the New England | 
Hospital Assembly — discussion led by O. G. | 


Pratt, Director, Rhode Island Hospital, Provi- 
dence, 

Bay State Room 
Accounting — William E. Sleight, Roger Wil- 
liams Hospital, Providence, R.1., chairman; 
Charles G. Roswell, United Hospital Fund, 
New York City, discussion leader. 

Parlors B and C 
The Role of the Medical Record Librarian 
Dr. H. Cooper Smith, Director, Eliott Hos- 
pital, Manchester, N.H. 

Monday, 2:30 p.m. 

Bay State Room 
Hospitals in Civil Defense Program — Dr. 
Huston K. Spangler, Director, Belmont Hos- 
pital, Worcester, Mass. 
Personnel, Its Protection, Supervision and 
Training Donald M. Rosenberger, Director, 
Maine General Hospital, Portland; Albert 
V. Whitehall, Director, Washington Service 
Bureau, A.H.A. and Everett W. Jones, Modern 
Hospital. 

Parlors B and C 
Staff Development chairman, Dr. Frederick 
T. Hill, Thayer Hospital, Waterville, Me. 
Speakers: Dr. Joseph C. Doane, Educational 
Director, Jewish Hospital, Philadelphia; Wil- 
liam L. Wilson, Mary Hitchcock Memorial 
Hospital, Hanover, N.H. and O. G. Pratt, 
Rhode Island Hospital. 

Tuesday, 9:30 a.m. 

Georgian Room 
The Board's Controi of Hospital Medical Care, 
The Trustee Institute —- Paul J. Spencer, Pres- 
ident of the Assembly and Director, Lowell 
(Mass.) General Hospital, will preside. Ray- 
mond P. Sloan, Editor, Modern Hospital, co- 
ordinator. Speakers: Dr. Charles F. Wilin- 
sky, President, A.H.A.; James A. Hamilton, 
School of Public Health, University of Minne- 
sota, 

Parlors B and C 
Pharmacy and Solutions -— Dr. Albert F. Dol- 
loff, Director, Charlotte Hungerford Hospital, 
Torrington, Conn. 

Bay State Room 


Home Care and Medical Social Service —- Miss | 


Abbie Dunks, Director, Boston Dispensary. 
Tuesday, 2:30 p.m. 
Georgian Room 
Trustees Institute (continued) 
Parlors B an 


dC | 

New Developments in OPD and Rehabilitation 
Richard T. Vigeurs, administrator, New | 
England Center Hospital, Boston. Speakers: | 
Dr. Robert P. McCombs, Director, Pratt Diag- | 
nostic Clinic, Boston and Dr. Claire F. Rider, | 
Administrator, Health Protection Clinic, Mass- 


achusetts Dept. of Public Health. 
Bay State Room 


Economy in Construction Lester E. Rich- | 
wagen, Director, Mary Fletcher Hospital, Bur- 


lington, Vt. 
Tuesday Evening 


Annual Banquet Dr. Malcolm E. MacEach- | 


ern, guest of honor. 
Wednesday, 9:30 a.m. 
Bay State Room 


Auxiliary Meeting Charles V. Wynne, Di- 
rector, Waterbury (Conn.) Hospital chairman. | 


Parlors B and C 
Maintenance Francis C. Houghton, Admin- 
istrator, Rutland (Vt.) Hospital, chairman. 
Everett W. Jones, co-ordinator. 
Purchasing Forum Dr. Albert W. Snoke, 


Director, Grace-New Haven Community Hos- 


pital. 
Wednesday, 2:30 p.m. 
Bay State Room 
Auxiliary Meeting continued. 
Parlors B and C 


Dietetics — William L. Wilson, Administra- | 


tor, Mary Hitchcock Memorial Hospital, Han- 
over, N.H., chairman. 

Georgian Room 
Coor of Hospital Service —- Dr. Dean 
A. Clark, General Director, Massachusetts 
General Hospital, chairman. 


—" 


FEBRUARY, 1951 


THOROUGH CLEANSING 


HOSPITAL AND PROFESSIONAL 
EQUIPMENT 


in MINUTES 


Here is a formula developed 
through research that assures abso- 
lute, minimum-time cleaning of blood bank and I.V. equip- 
ment, surgical instruments, laboratory glassware, surgical 
gloves, hypodermic needles and other hospital and profes- 
sional equipment. PYREM positively removes pyrogen, 
tissue, blood, plasma, mucus and many chemical stains. A 
few minutes immersion in PYREM solution is sufficient for 
thorough cleaning of most equipment. One ounce of PYREM 
to a gallon of water gives you a crystal-clear solution ready 
to use. PYREM saves hospitals money since it does not 
deteriorate, and extends equipment life by eliminating 
harmful scrubbing. Leaving no stains on clothing, not harm- 
ful to the skin, easily rinsed from equipment, PYREM is 
the perfect cleaner in hospitals and clinics where efficiency 
counts. 
Write for full details 


TODAY 


161 ASHLAND AVENU! 
BUFFALO 22, NEW YORK 
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Literature and directions for 
administration of ACTHAR, 
including contraindications, 
available on request. 


ACTHAR is supplied in 10, 15, 
25, 40 and 50 mg. vials, in pock- 
ages of 10 vials. 
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Basic disease manifestations are counteracted and controlled by adrenal 
corticoids, released and produced in their entirety under stimulation by 
ACTHAR, the physiologic stimulus of the adrenal cortex. Five funda- 
mental functions of adrenal cortical stimulation appear discernible: 


1. Inhibition of the acute inflammatory process in the body tissues. 
2. Inhibition of fever—from almost any source. 
“3. Inhibition of pain—from almost any etiology. 


4. Inhibition of adverse cellular response to a host of toxic agents, 
whether of allergenic or bacterial origin. 


5. Inhibition of excessive proliferation of fibroblasts. 


AcTHAR, through its physiologic mode of action, mobilizes and potenti- 


ates vital endogenous defense powers of the organism. 


ESTABLISHED INDICATIONS: Collagen diseases or connective tissue dis- 
eases, such as rheumatoid arthritis, rheumatic fever, acute lupus erythe- 
matosus: hypersensitivities, such as severe asthma, drug sensitivities, 
contact dermatitis; most acute inflammatory diseases of the eye: acute 
inflammatory conditions of the skin, such as acute pemphigus and exfoli- 
ative dermatitis; inflammatory conditions of the intestinal mucosa, such 
as ulcerative colitis: and metabolic diseases. such as acute gouty arthritis 


and secondary adrenal cortical hypofunction. 
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eport on the Illinois 


New President of 

~ the Illinois Hospital 
Association is 
Leslie D. Reid, 
superintendent, 

Presbyterian Hos- 
pital, Chicago. 


HE three-day meeting of the Illinois Hospital 

Association was held recently in Springfield at 

the Hotel Abraham Lincoln. During the general 
sessions problems concerning nurses and nursing, methods 
of paying hospital costs and general hospital problems 
were discussed. Here is a brief report of the meeting. 


E. W. Wegge Named President-Elect 

Erwin W. Wegge, Business Manager, Moline Public Hos- 
pital, was elected President-elect of the association at the 
annual business meeting. 

Elected first vice president was Russell H. Dunean, ad- 
ministrator, Carle Memorial Hospital, Urbana. Rev. Fr. 
C. G. Schindler, East St. Louis, Director of Catholic Hos- 
pitals, Diocese of Belleville, was re-elected second vice 
president. 

New secretary-treasurer is George H. Van Dusen, 
D.D.S., administrator, Christian Welfare Hospital, East 
St. Louis. 


The Illinois Hospital Association Has Resolved 
to: 

<4 Request the state department of Public Instruction to 
offer and conduct pre-nursing courses including Elemen- 
tary Nursing Arts in all areas of Illinois. 


i2 


Hospital 


Above: Talking things over are from |. to r.: W. S. Lindberg, 
Executive Director, Memorial Hospital, Springfield; Margaret 
Arnold, administrator, Lakeview Hospital, Danville; R. H. Duncan, 
administrator, Carle Memorial Hospital, Urbana; Sister Helen, ad- 
ministrator, St. Joseph's Hospital, Alton; and Erwin W. Wegge, 
business manager, Moline Public Hospital, Moline. 


<4 That the Illinois Public Aid Commission is requested 
to submit in its budget for the next biennium an ample 
amount to permit the commission to carry out the ex- 
pressed intent of its members to make payments to hos- 
pitals on the basis of the reimbursable cost formula for 
indigent patients. 

< All hospitals shall co-operate with the office of Civil 
Defense to the end that, in the event of war, casualties 
will be cared for through a coordinated program. 

<4 It is recommended that since hospitals, because of their 
organization and facilities are equipped to give medical 
and nursing care in the event of a national emergency, 
these facilities are to be made available to local Civil De- 
fense directors in planning emergency defense programs. 


Dr. MacEachern Made Life Member 

The Illinois Association resolved that in appreciation of 
the services of Dr. Malcolm T. MacEachern, a honorary 
life personal membership in the association be conferred 
upon him. 

Dr. MacEachern has served as Director of the Amer- 
ican College of Surgeons in the development of a Hos- 
pital Standardization program and is now Director Emer- 
itus of the College. 


New Nurses’ Educational Plan Urged 

Stuart K. Hummel, Administrator, Silver Cross Hospital, 
Joliet—The education of the professional nurse can log- 
ically be divided into two parts. 

The first, a two-year period of work and study in the 
hospital. The second part, primarily should be a special- 
ty training and advanced ecucational period under the 
direct supervision of nurse educators and of a duration 
of time determined by them. 

In the two-year period, fewer subjects would be 
taught the student than those under present standards— 
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ssociation Meeting — Springfield 


Above: Hospital Auxiliary leaders, in addition to attending convention sessions, had a special session of their own. 


The above picture was taken at a tea in the Governor's mansion given by the auxiliary of Memorial Hospital, Spring- 
field. Standing from |. to r. are: Mrs. Harold A. Camlin, Rockford, state advisory counselor; Mrs. R. Bruce Wiseman, 
Harvey; Mrs. L. C. Ferguson, Freeport; and Mrs. J. A. Ochiltree, St. Charles, district chairmen, and Mrs. Irving F. 


but those subjects would be of such content and quality 
that university credit would be assured. 

At the end of two years the student would be grad- 
uated from the hospital as a “hospital nurse” qualified for 
work in any hospital. Those who wish to further their 
education could enter professional nursing programs at 
a college or university. 


Nurse’s Aid Offered to Relieve Shortage 
Mrs. Edna S. Newman, Director, School of Nursing and 
Nursing Service, Wesley Memorial Hospital, Chicago—In 
most communities there is a shortage of nurses from which 
there seems to be little prospect of relief. 

It is possible for hospitals to better meet nursing needs 
through employment and training of a staff of auxiliary 
workers who, under direction of the professional nurse, 
will perform routine nursing tasks and free her to do the 
technical duties. : 

Best results are achieved where the nurse’s aid is 
considered as one of a team with the doctor, the profes- 
sional nurse, social worker, dietitian and other health 
workers, who strive for total care and welfare of the 
patient. 


Insurance Committee Gives Report 
Wendell H. Carlson, administrator, Englewood Hospital, 
Chicago; Rev. Fr. John Weishar, Director of Hospitals, 
Diocese of Peoria; Charles A. Lindquist, administrator, 
Sherman Hospital, Elgin; J. C. Gliemmo, administrator, 
Iroquois Hospital, Watseka and Dr. D. E. Robinson, ad- 
ministrator, Herrin Hospital, Herrin—Insurance rates are 
much too high for the amount of claims hospitals have 
received in return for premiums paid. Hospitals have 
expended a great deal of money for physical changes in 
plants to bring about safety of lives and properties. The 
average institution may be under insured. 

These conclusions were reached efter a survey through- 
out Illinois of 294 hospitals registered by the A.M.A. 
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Pearson, president, Memorial Hospital Auxiliary. Seated is Mrs. Clifford Estes, past pres., Memorial Hospital Aux. 


The 192 institutions that participated in the program 
have 24,978 beds. The total amount of insurance carried 
was $161,690,184. The total annual premiums were ap- 
proximately $175,400. 

The survey revealed that during the past 10 years 
only $145,005 was returned to hospitals in claims either 
from fire or wind damage. 

The most revealing factor of the survey was the amount 
spent for fire preventions programs—$1,952,653. 


Hospitals Should Weigh Concessions to 
Code of Ethics 


John M. Storm, Editor, “Hospitals”, Chieago—Hospital 
administrators and governing boards should consider care- 
fully the concessions demanded and weigh their respon- 
sibilities to patients against their responsibility to a code 
of ethics which concerns itself with the financial side of 
medical practice before signing contracts with medical 
specialists. 

Under a recent interpretation of the medical code of 
ethics, it would declare unethical any physician who per- 
mits a hospital to make use of any revenue received for 
that physician's services to hospital patients. 

As the medical code of ethics is now interpreted, all 
such income above bare operating costs must go to the 
physician or he will be declared unethical, and the A.M.A. 
will declare the hospital unfit for training interns and 
residencies. 

As this threat hangs over hospitals, individual spe- 
cialists may be pressed by their own national societies to 
resign, unless they can obtain contracts which give them 
all net income from the services. 

To the extent hospitals sign these contracts, they will 
lose needed revenue. Unless they otherwise increase charg- 
es to patients, many will have to abandon useful services 
that have thus been supported and they will be limiting 
their future capacity to serve the community. 
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Above: Dr. George F. Lull (right), Secretary and General Manager 
of the A.MA., congratulates Warren R. Mullen upon his election 


as president of the S.A.M.A. 


Below: Officers and members of the Council are from |. to r 
seated: Donald J. Brugger, Ohio State, member of the Council 
Harry W. Sandberg, Illinois, vice-president; Warren R. Mullen 


Michigan, president; and David Buchanan, South Dakota, treasurer. 


Student A. M. A. 


TUDENT delegates from 48 medical schools through- 
out the nation met in Chicago recently and organ- 
ized the Student American Medical Association. 

Objectives of the organization are: (1) the advance- 
ment of medicine; (2) contribution to the welfare and edu- 
cation of medical students; (3) familiarization of its mem- 
bers with the purposes and ideals of the medical pro- 
fession, and (4) the preparation of its members to meet 
the social, moral and ethical obligations of the profession. 

Warren R. Mullen, Jackson, Mich., student at the Uni- 
versity of Michigan Medical School, was elected presi- 
dent; Harry W. Sandberg, Moline, Ill., student at the 
University of Hlinois College of Medicine, Chicago, vice 
president; and David Buchanan, Huron, S. D., student 
at the University of South Dakota School of Medical Sci- 
ences, Vermillion, treasurer. Leo Brown, Harrisburg, Pa., 
is the executive secretary. 

The association will be made up of academic societies 
in medical schools approved by the Council on Medical 
Education and Hospitals of the A.M.A. Each society must 
have a membership of at least one-fourth of the students, 
or S85 students, whichever is the smaller. Each society 
shall have equal rights and equal representation in the 
S.A.M.A. house of delegates, which will determine the 
policies of the association. Societies shall determine the 
qualifications of their own membership. Interns may be 


admitted at the discretion of the local society 


Standing are: Bill Davenport, Arkansas; Charles Wilson, Texas; 
Howard J. Christian, Tufts; J. Allan Henderson, Oregon; and 
Herbert Sperling, Boston: all members of the Council. A seventh 
member, John W. Looper, Georgia, is not shown. 
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Low Cost (Still no increase in price) 


Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Welded steel construction 
Accepted by American Medical Association 
3-Pl fety gl No plasti 
Tested and approved by Canadian Standards 
Association Full length clear view of the baby. 
Simple to operate Simple oxygen connection (With inside rotary 
directional control—a new feature) 

Only 1 control dial 
Small night light over control. 
Heat— safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


Quiet and easy to move. Automatic heat and humidity control 
Casters have ball bearings and soft rubber 


Easy to develop high humidity 
treads (two have foot brakes) 


The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 


8 ©6660 6 66 6 


Safe and simple oxygen tent. Over 14,000 now in use 


© 
® 


Write for prices and descriptive bulletin. 


r 
THE GORDON ARMSTRONG COMPANY, INC. 
Division FF-1 Bulkley Building, Cleveland 15, Ohio ] 
Distributed in Canada by Ingram & Bell, Ltd. sy he 
Toronto + Montreal Winnipeg + Calgary + Vancouver 
NO. 730 
“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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Full Body Immersion Hydrotherapy 3 


Tank Unit — Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices — ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 


WESC 


Insulin in One Dose 


NPH Insulin, a new modified Insulin that increases 
both the stability and duration of the blood sugar-lowering 
effect in the treatment of diabetes mellitus is announced 
by Sharp & Dohme, Ince. 


A combination of protamine and zinc-insulin crystals, 
NPH Insulin can be substituted for regular insulin with 
fewer night reactions and instances of high urinary sugar 
levels during the day. Effective for 28 to 30 hours, NPH 
insulin usually requires only one dose daily, thus mini- 
mizing inconvenience and discomfort. 


The effects of NPH Insulin are intermediate between 
those of unmodified insulin and protamine zine insulin. 
Although NPH Insulin does not reduce the blood sugar as 
promptly as does unmodified insulin, it acts faster than 
protamine zinc insulin and is usually effective long enough 
to maintain desirable levels of blood sugar during fasting. 
Supplementary doses of insulin are more effective when 
administered with NPH Insulin than when added to pro- 
tamine zine insulin. © 


Since NPH Insulin does not develop its maximum 
effect for 7 to 11 hours, diet must be adjusted with the 
prolonged blood sugar-lowering effect of this new product 
in mind. 


NPH Insulin is administered subcutaneously before 
breakfast. Dosage is determined individually for each 
patient. Initial dosage for patients who have had no 
previous insulin preparations is about *s the number of 
units needed daily to maintain the patient “sugar-free” 
under treatment with unmodified insulin—‘4s the total 
daily requirement of other insulin preparations where 
patients have been receiving insulin therapy. Further 
dosage is adjusted over a period of days until satisfactory 
control is obtained. 


NPH Insulin is supplied in 10 cc. vials containing 40 
units and 80 units per ce. 


Synthetic Vitamin A May Stop Complaints 


Synthetic Vitamin A marketed as VI-DOM-A Pillettes 
(Dome) will stop patient’s complaining of fishy odors, 
taste and belching. 

Each VI-DOM-A Pillettes in the form of 50,000 units 
is made in the form of a pill which can be chewed like 
candy. 

Also available is a synthetic vitamin A cream called 
VI-DOM-A CREME. Each ounce contains 100,000 units 
of synthetic vitamin A in a washable base. 

As a supplement to regular acne therapy regimen 
drugs may be incorporated in VI-DOM-A CREME with 
the assurance of complete compatibility. 
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Eternal vigilance...* 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 
Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


Pharmaceutical and research laboratories 
24 Cooper Square, New York 3, N.Y. 
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ertavis 


VERTAVIS “was found to be of greatest value in the 
treatment of so-called hypertensive crisis.” A dramatic 
fall in blood pressure from extremely high levels and 
marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 
resistance . . . as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties .. . returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay .. . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L., and Koffler, I. A: Veratrum Viride in Treat- 
ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 


IN SEVERE, RESISTANT HYPERTENSION 
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By JAMES F. FLEMING, M.D. 


Khellin in Angina 


Considerable interest has developed in the treatment of 
angina pectoris with khellin. A number of articles have 
appeared in current literature indicating the usefulness 
of this drug in both prevention and treatment of attacks. 

Most recent is a paper read by Lipman and Massie of 
St. Louis before the Central Society for Clinical Research 
in Chicago, Nov., 1950, and reported in brief in the Jour- 
nal of Laboratory Clinical Medicine, Dec., 1950. 
These authors tested khellin against placebo controls in 
a series of 15 highly selected patients with severe angina 
pectoris at the Washington University Clinics and in 
private practice. Of the 13, ten showed definite improve- 
ment within four to ten days following institution of treat- 
ment. 

The dosage used in this series was 150 to 200 mg. daily, 
and when anorexia or nausea occurred this amount was 
decreased without loss of effectiveness. 


and 


Potassium Therapy 


The complex subject of normal and abnormal potassium 
metabolism is summarized concisely by Manter, of the 
Eastern Maine General Hospital, in the Journal of the 
Maine Medical Association, December, 1950, 
Salient points are the following: 
Physiology — 
Body content of potassium — high 
Serum concentration — low 


(twice sodium.) 
(4.0 to 4.5 meq.); kidney 
excretes excess. 

Loss — obligatory renal and abnormal fluid loss. 

Potassium Deficit — 

Common Causes: large gastrointestinal fluid loss; pro- 
longed parenteral feeding without potassium intake; 
diabetic acidosis; postoperative phase, after extensive 
surgery. 

Diagnosis — 

Recognize conditions leading to deficit. 

Symptoms: muscular weakness, especially diaphragm 
and heart. 

Lab: electrocardiogram, serum potassium; indirect evi- 

dence: low C1, high CO.,, NPN often high. 
Therapy 

(Danger — high serum concentration; renal insufficien- 
cy is a contraindication.) 

Good renal output in progress. 

Slow, dilute infusion, minimum 4 hours. 

By mouth if possible. 

Lab control with daily electrocardiogram and serum 
potassium. 

Basic daily therapeutic dose for adults 4.5 Gm. of potas- 
sium chloride — 2000 ce. intravenously or in 1000 ce. 
3.2% dextrose subcutaneously. 

Therapy range — 4 to 8 grams daily. 

Prophylaxis 2.5 grams daily. 

Infants, 0.1 gram per pound of body weight daily as a 
maximum dose. 

Toxicity — 

Symptoms are mainly cardiac: bradycardia, irregular 
rhythm, peripheral vascular coliapse, asystole. 

Electrocardiogram is quickest lab aid. 

Treatment: stop potassium, use dextrose, measures to 
increase renal output. 
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Calendar of Coming Meetings 


Midyear Conference, A.H.A. Drake Hotel 


Arizona Hospital Assn. 
Georgia Hospital Assn. 
Industrial Health Congress 
American Protestant 


Hospital Assn. 


Chicago Medical Society 
Clinical Conference 


Alabama Hospital Assn. 


New England Hospital 
Assembly 


Ohio Hospital Assn. 


Southeastern Hospital 
Conference 


Kentucky Hospital Assn. 


Midwest Hospital Assn. 


Texas Hospital Assn. 


Carolinas-Virginias 
Hospital Conference 

Tri-State Assernbly 

Assn. of Western Hospitals 


Tennessee Hospital Assn. 


Arkansas Hospital Assn. 


Upper Midwest Hospital 
Conference 


Middle Atlantic Hospital 
Assembly 
New Jersey Hospital Assn. 


Catholic Hospital Assn. 


American Hospital Assn. 


Connecticut Hospital Assn. 


Oklahoma Hospital Assn. 


Illinois Hospital Assn. 


Florida Hospital Assn. 


Chicago 


Adams Hotel 
Phoenix 


Biltmore Hotel 
Atlanta 


Biltmore Hotel 
Atlanta, Ga. 


Congress Hotel 
Chicago 
Palmer House 
Chicago 

Hotel Thomas 
Jefferson 
Birmingham 
Hotel Statler 
Boston 


Netherland-Plaza 
Hotel 

Cincinnati 
Vinoy-Park Hotel 
St. Petersburg 


Kentucky Hotel 
Louisville 
Municipal 
Auditorium 
Kansas City 


Municipal 
Auditorium 
San Antonio 


Hotel Roanoke 
Roanoke, Va. 


Palmer House 
Chicago 
Biltmore Hotel 
Los Angeles 


Read House 
Chattanooga 
Arlington Hotel 
Hot Springs 
National Park 


Nicollet Hotel 
Minneapolis 


Convention Hall 
Atlantic City 


Convention Hall 
Atlantic City 


Convention Hall 


Philadelphia 
St. Louis 


South New England 
Telephone Co. 
New Haven 


Skirvin Hotel 
Oklahoma City 


Hotel Abraham 
Lincoln 
Springfield 
Wymoing Hotel 
Orlando 


Feb. 9-10 


Feb. 16-17 


Feb. 23-24 


Feb. 26-27 


Feb. 28-Mar. | 


Mar. 6-9 


Mar. 9-10 


Mar. 26-28 


April 2-5 


April 4-6 


April 10-12 


April 11-13 


April 24-26 


April 26-27 


April 30-May 2 


April 30-May 3 


May 3-5 


May 15-16 


May 16-18 


May 23-25 


May 24 


June 2-5 


Sept. 17-20 


Nov. 14 


Nov. 16-17 


Nov. 29-Dec. | 


Dec. 4-5 
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ADVANCE in antibiotic therapy 


for the first time this logical combination 


of antibiotics is available 


Now, the combination of rapid-acting penicillin, repository peni- 
cillin and dihydrostreptomycin—in one convenient injection — 
places more effective therapy at the command of the physician. A 
broadened antibacterial spectrum gives greater coverage for more 
efficient and rapid control of many infections. 


nicillin S-R 


Trade Mark 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


* Effective against a wide range of gram-positive and gram-negative organisms 


* Prompt effect on bacteria susceptible to penicillin or streptomycin alone 


* “Crossfire” action on organisms susceptible to both antibiotics 


® Synergistically increased antibiotic activity = Drug-fastness reduced 
ynerg y g 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 


preparation and administration: PENICILLIN $-R with 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does 
not plug needles as small as 20 or 21 gage. To each single- 
dose vial aseptically add 2.2 cc. of: Water for Injection, U.S.P.; 
Physiological Sodium Chloride Solution, U.S.P.; or 5 per cent 
Dextrose Injection, U.S.P. Gently agitate to provide homog- 
eneous suspension—solution for injection. A single dose (3 ce. 
prepared as directed) is injected intramuscularly, usually twice 
daily. Care must be taken to avoid intravenous injection, em- 
ploying the usual precaution of aspiration. 


Penicillin S-R with Dihydrostreptomycin 
(Parke-Davis Penicillin and Dihydrostreptomycin 
Sulfate) 

Each 3 ce. with aqueous diluent contains: 
Crystalline procaine penicillin-G .... 300,000 units 
Crystalline sodium penicillin-G 100,000 units 
Dihydrostreptomycin (as the sulfate) 1.0 Gm. 


DRAIN-FREE VIALS INSURE COMPLETE 
WITHDRAWAL OF CONTENTS 
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The color-Translating 
Ultraviolet Microscope 


takes photomicrographs 
of living cells without 
killing them. Full-color 
composite picture from 
photomicrographs will 
appear on the viewing 


screen, 


New Instrument Aids Study of Living Tissue 


The Polaroid Corporation's Color-Translating Ultra- 
violet Microscope is a new instrument which automat- 
ically projects upon a screen a magnified color image of 
an unstained specimen. Designed around an ultraviolet 
microscope, it shows not only the geometry of biological 
cells, crystalline compounds, ete., but also the chemical 
similarities and dissimilarities of objects within the speci- 
men. Thus, it adds a new dimension to microscopy. 

With this instrument the differences in ultraviolet 
spectral absorption characteristics are revealed directly 
as differences in hue. For example, the difference between 
unripe and ripe strawberries is apparent. This quick, 
visual detection of chemical dissimilarities is achieved 
even for specimens which appear colorless when viewed by 
ordinary light. 

The image of the specimen, with its ultraviolet absorp- 
tion-differences translated into visible color-differences, 
appears on the screen of the instrument within 15 to 60 
seconds after selection of the area to be studied. A non- 
specialist operator can make quick, qualitative determina- 
tions. The machine also provides permanent records. 

The Office of Naval Research, American Cancer Society, 
and Bausch and Lomb Optical Company cooperated in the 
development of the microscope. 


Histologic Sections Prepared with Water- 
Soluble Wax 


Drs. Harvey Blank and P. L. McCarthy of Philadel- 
phia report in The Journal of Laboratory and Clinical 
Medicine, Nov. 1950, embedding tissues for histologic sec- 
tions in water-soluble polyethylene glycols. This method 
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of Medical Technologists 


was found suitable for most tissues such as skin, liver, 


kidney, spleen, lung, testis, muscle, spinal cord, pancreas, 


adrenal and gastrointestinal tract. Delicate specimens such 


as skin with vesicles, eyes, and embryonic membranes 


also have been prepared successfully but with more dex- 


terity required. Excellent cytologic detail is preserved. 


The embedding mixture is made of Carbowaxes (Car- 


bide and Carbon Chemical Corp.) melted at 55°C in a 
paraffin oven or a thermostatically controlled paraftin 
bath of the Autotechnicon type. 


Newer Concepts of the Coagulation of Blood 
Presented 


In the New England Medical Center Bulletin, Vol. 12. 
1950, is presented a newer theory of the coagulation of 


blood based on observations carried out in Dr. A. J 
Quick's laboratory. It states that there are three phases 
in coagulation. In phase one, thromboplastin is formed 


through the action of an enzymatic agent supplied by 


the platelets on a plasmatiec precursor. In phase two, 


thrombin is formed by interaction between prothrombin, 
throboplastin, labile factor, and calcium. The thrombin 


“labilizes” platelets leading to the production of more 
thrombop'astin. Thrombin also acts to convert the labile 


factor into an accelerator agent (Factor VI, serum <Ac- 


globulin, and possibly serum prothrombin conversion ac- 
celerator) capable of accelerating the formation of throm 
bin from prothrombin. In phase three, thrombin reacts 


with fibrinogen to produce fibrin and a clot 


Indirect Coombs Test 


(Abstracted from “Progress Notes”, The Ortho Research 


Foundation, Raritan, New Jersey.) 


Serum which produces no agglutination with a saline 


suspension of Rh positive cells or with an albumin sus- 


pension of Rh positive cells may still have antibodies 
which are not detected due to low titer or the presence of 


a prozone. These latter sera produce negative or weak 


reactions when tested undiluted or in low dilution,—but 
show strong agglutination in higher dilutions upon titra- 
tion. 

In such cases, the test cells become coated or sen- 
sitized by the non-agglutinating antibodies and will be- 


come agglutinated by the Coombs anti-human globulin re- 


avent. 
This same procedure will also confirm the results of 


the test with albumin-suspended cells, giving stronger 


reactions than were obtained with albumin, in some in- 
stances. The test does not, however, give enhanced re- 
actions when only weak saline agglutinations are pres- 
ent. 

To perform the indirect Coombs test, the unagglutin- 
ated saline suspended cells which have been exposed to 


the patient’s serum are washed three times by filling the 
tube with fresh saline, centrifuging heavily and decanting. 
Following the last washing, the saline is poured off as com- 
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PUY 
FRACTURE APPLIANCES 


De Puy Pelvic Sling 
Fits Over Any Hospital Bed 


aa 
J Two Positions in One 

A heavy single bar, with notches 

to accommodate the safety tri 
angles to suspend and balance 
the weight of the patient as it 


\ 
borne on the sting. 


One of the most 
practical pelvic 
slings on the 
market 


Various adjustments in height, due to the tubing 
of the fabric, can be made by slipping the safety 
triangles in proper position. The sling may be 
hung in a vertical position or crisscross to produce 
lateral pressure on the pelvis. A coil spring is 
placed on the suspension loop to avoid shock to 
the patient. 
No. 306 A—Pelvic Sling with !2 in. canva 
ling $27.00 
No. 306 B—Pelvic Sling with 16 in. canvas 
sling $27.00 


Write for fracture catalog. 
Serving Hospitals Since 1895 


Puy 


MANUFACTURING COMPANY, INC. 
Warsaw, Indiana 


pletely as possible. This leaves a drop or two of saline 
plus the sediment in the tube. Two drops of the Coomb 
anti-human glubulin reagent is added to this. 

The agglutination appears almost immediately with 
strongly sensitized cells, a hand lens being used for ex- 
amining the specimen. Occasional shaking plus incuba- 
tion of the test tube at room temperature for a half hour, 
followed by centrifuging, aids in detection of those cells 
which are only weakly sensitized. 

The final reading is made after light centrifuging for 
two minutes and gentle resuspension of the sediment. 


Steel Beaker Is Resistant to Reagents 


A stainless steel 
beaker with a pouring 
lip has been developed 
by the Arthur S. La 
Pine & Company. Made 
in one piece of drawn 
18-8 type 302 stainless 
steel, the beaker is 
strong, durable, resist- 
ant to most regents, 
and there are nc seams 
or rough welds to trap 
bacteria or foreign 
matter. The flanged 
upper edge is molded 
into a pouring lip that 
forms a_ steady, firm 
flow—with no after- 
drip. 

Made in eight sizes, from 50m] to 4000 ml. 


“TECH-NOTES” 


A new school of medical technology has been es- 
tablished at St. Mary of Nazareth Hospital, Chi- 
cago, Ill., under the direction of Dr. Eric W. Thur- 
ston, pathologist, and Sister Mary Wendeline, Chief 
Medical Technologist. The school is approved by 
the Council of Medical Education and Hospitals of 
the A.M.A. and offers a one-year course in bac- 
teriology, biochemistry, serology, parasitology, hemo- 
tology and general chemistry to science students 
who have at least two years of previous college train- 
ing. 


Winner of the Kansas 
Society’s contest to design 
an official seal was won by 
Miss Jewell Potts (left) of 
Topeka. Miss Potts works 
in the Veterans’ Adminis- 
tration Hospital in Tope- 
ka. Her prize was a sci- 
entific book. 


Filming of 
Colorado was be, 4 
year. The Educ:> Committee headed by 
Edna Haskett ¢/+ producing a 30-minute 
movie that will *,, cb 4 state vocational guidance 
work and will interested students in 
junior high, hig), and college. 


Technologists at work in 
after the first of the 
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REPORT of the COMMITTEE on HOSPITALS 
and the PRACTICE of MEDICINE 


(As amended and approved by the House of Delegates of the American Medical Association, June, 1950} 


In response to many reader requests, the Hess Report 
will be printed here in two parts. Part Il of the report 
will appear next month. 


In June 1949, the House of Delegates approved a 
report, as revised by the Reference Committee, sub- 
mitted by the Committee on Hospitals and the Practice of 
Medicine. Subsequent to this meeting and after receiving a 
legal opinion from the Association’s general counsel, the 
Board of Trustees referred the entire report back to the 
House with specific recommendations concerning certain 
portions of the report. 


In December, 1949, the House of Delegates approved 
the following motion in regard to this report: 


“ 


.... that in the interests of maintaining high profes- 
sional standards and protecting the public health, the 
House of Delegates reaffirms the philosophy underlying 
and the principles enunciated in the Hess Committee re- 
port, and that in view of the possible legal technicalities, 
the activation of the Hess Committee report be deferred 
until after the next meeting of the House of Delegates 
and that between this and the next meeting of the House 
of Delegates the original report be re-referred to the 
original committee or reasonable facsimile thereof and 
that the committee be instructed to consider ways and 
means of activating the original report in accordance 
with the principles expressed therein and in accordance 
with legal considerations which must be present.” 

In view of this motion of the House of Delegates, the 
Correlating Committee on Extension of Hospitals and 
Other Facilities of the Council on Medical Service con- 
sisting of the original members of the Committee on Hos- 
pitals and the Practice of Medicine plus two additional 
members appointed by the Council has undertaken to re- 
study the problem and rewrite the report in such man- 
ner as to meet the directives of the House of Delegates. 


In addition to studying the original report, the Com- 
mittee requested expressions of opinion on the part of 
the various specialty groups and of the various hospital 
associations and also granted them permission to have 
representatives appear before the Committee if they so 
desired. 


The Committee wishes to report again that so far as 
it can determine, on the basis of a study made by the 
Bureau of Legal Medicine and Legislation of the Amer- 
ican Medical Association, as a matter of law the corporate 
practice of medicine is illegal in most states. In almost 
all instances the classic example given by the courts of 
the type of corporate practice of a profession that is illegal 
is the instance in which a corporation hires a professional 
man and then sells his services to the public on a fee basis 
for the profit of the corporation. Such exceptions as there 
Reprinted, with additions, from The Journal of the American Medical 


{ssociation, July 22, 1950, Vol. 143. pp. 1090-1092 
Copyright, 1950. by American Medical Association 
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are refer to statutory legislation in several states permit- 
ting certain modifications of this general law. It must 
also be remembered that fee splitting with a corporation 
is just as unethical as fee splitting with another physician. 


In addition to being guided by the laws of the various 
states, physicians in their relationships with hospitals 
must be guided by the Principles of Medical Ethics of 
the American Medical Association. Those sections of the 
Principles which have a distinct bearing on these re- 
lationships are as follows: 

Chapter I. See. 3. “Groups and Clinies—The ethical 
principles actuating and governing a group or clini¢e are 
exactly the same as those applicable to the individual. 
As a group or clinic is composed of individual physicians, 
each of whom, whether employer, employee or partner, 


is subject to the principles of ethics herein elaborated, the 
uniting into a business or professional organization does 
not relieve them either individually or as a group from 
the obligation they assume when entering the profession.” 


Chapter III. Article VI. Sec. 2. “Conditions of Med- 
ical Practice—A_ physician should not dispose of his 
services under conditions that make it impossible to render 
adequate service to his patients, except under cirecum- 
stances in which the patients concerned might be deprived 
of immediately necessary care.” 


Chapter III. Article VI. Sec. 3. “Contract Prac- 
tice—Contract practice as applied to medicine means the 
practice of medicine under an agreement between a 
physician or a group of physicians, as principals or agents, 
and a corporation, organization, political subdivision or 
individual, whereby partial or full medical services are 
provided for a group or class of individuals on the basis 
of a fee schedule, or for a salary or for a fixed rate 
per capita. 


“Contract practice per se is not unethical. Contract 
practice is unethical if it permits of features or condi- 
tions that are declared unethical in these Principles of 
Medical Ethics or if the contract or any of its provisions 
causes deterioration of the quality of the medical services 
rendered.” 


Chapter III. Article VI. Sec. 6. “Purveyal of Med- 
ical Service—A physician should not dispose of his pro- 
fessional attainments or services to any hospital, lay 
body, organization, group or individual, by whatever name 
called, or however organized, under terms or conditions 
which permit exploitation of the services of the physician 
for the financial profit of the agency concerned. Such 
a procedure is beneath the dignity of professional prac- 
tice and is harmful alike to the profession of medicine 
and the welfare of the people.” 


In conclusion, the Principles of Medical Ethics states: 
“These principles of medical ethics have been and are 
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Hesse Report (continued) 


set down primarily for the good of the public and should 
be observed in such a manner as shall merit and receive 
the endorsement of the community. 

On page 31 of the Constitution and By-Laws as 
printed in the Handbook under the Duties of the Judicial 


Council, is found the following: 


“The Council jurisdiction on all questions 
medical ethic 


Association. 


interpretation of the laws of 


its discretion may investigate gen- 
conditions and all matters pertaining 
physicians to one another and to the 


iblic, and may make such recommendations to the Houss 


f Delegates or the constituent associations as it deems 


necessary 


have authority to request the Pres- 

nvestigating juries to which It may 

npla r evidence of unethical conduet which 

idgment of greater than local concern. Sucl 

if probable cause for action be shown, 

formal charges to the President, who shall 

appoint prosecutor to prosecute such charges against 
the accused before the Judicial Council in the name and 
on behalf of the American Medical! Association. The 
Council may acquit, admonish, suspend or expel the ac 


cused.” 


If and when a physician is fourid to be unethical by 
the proper authorities as established through channels 
specified in the Constitution and By-Laws, and he is still 
retained on the staff of any hospital approved fo 
resident or intern training by the Council on Medical 
Education and Hospitals, it shall be the duty of the Ju- 
dicial Council to request the Council on Medical Education 
and Hospitals to show cause as to why that Council should 
not remove such hospital from the approved list under 
the assumption that the hospital is just as unfit for 
the training of young physicians for unethical reasons 
as it is unfit because it may not or does not have prope 
filing systems for its laboratory or clinical records. 


Another matter which the Committee believes per- 
tinent as regards the problem of physician-hospital re- 
lationships is the set of principles prepared by the Coun 
cil on Professional Practice of the American Hospital As- 
sociation (Robin C. Buerki, M.D., Chairman) and ap- 
proved in 1946 by the Board of Trustees of the American 
Hospital Association, the American College of Surgeons, 
representatives of the various specialty groups (anes- 
thesiology, radiology, and pathology), and the Council 
on Medical Education and Hospitals of the American Med- 
ical Association. 


These Principles of Relationship Between Hospitals, 
Radiologists, Anesthetists and Pathologists emphasize that 
the primary obligation of both physicians and hospitals is 
to serve the best interest of the patients. This the Com- 
mittee believes leads to a fundamental principle that the 
decision as to the ethical or unethical nature of practice 
must be based on the ultimate effect for good or ill on the 
public as a whole. These principles also recognize the 
basic fact that all of the various questions involved in the 
relationship between physicians and hospitals, both legal 
and ethical, must be considered in the first instance at 
the local level because of the various differences which 
of necessity exist in the many sections of the country. 
Again, the Committee believes that this gives us another 


oo 


fundamental principle, that, consonant with established 
principles of medical ethics, local conditions must decide 
the various arrangements and conditions of practice in 
reference to both hospital facilities and medical personnel 
and their relationships. 

One of the factors that have aggravated physician 
hospital relationships is the inclusion of medical services 
in the contracts of voluntary hospital service plans. The 
medical profession is fostering voluntary health insur- 
ance, and we believe that nothing should .be done to dis- 
turb this very important and essential program. How- 
ever, the American Medical Association has reaffirmed 
Sureau of Medical Eco- 
nomics, its Judicial Council, and the House of Delegates 


many times through its then 


the principle that hospital service plans should exclude 
all medical services, and the contract provisions of such 
plans should be limited exclusively to hospital services. 
At the same time, se that there would be no misunder- 
standing as to which services should or should not be in- 
cluded, the House of Delegates has stated that “. .. if hos- 
pital service is limited to include only hospital room ac- 
commodations, such as bed, board, operating room, medi- 
cines, surgical dressings and general nursing care, the 
distinction between hospital service and medical service 
will be clear.”" Furthermore, past actions of the Hous¢ 
of Delegates give the Committee every reason to reiterate 
that radiology, anesthesiology, pathology and physiatry 
constitute the practice of medicine. 


In order to initiate a method for remedying this situa- 
tion, it is recommended that Blue Shield and Blue Cross 

requested to cooperate to the extent of writing all 
ew contracts in such a manner that Blue Shield will 
cover insurable medical services and Blue Cross will 
cover insurable hospital services. Your Committee be- 
lieves that the professional and hospital authorities and 
the voluntary prepayment plans will cooperate in further- 
ing these recommendations. 


edings of the San Francisco Session of the House of Delegates, 


(To be concluded next month) 


“He asked if I thought I could ever learn to care for him. 
I don’t know if he was proposing or complaining about my 
work.” 


Reprinted by special permission of The Saturday Evening Post 


Copyright 1930, by The Curtis Publishine Co 
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The view from the white building of Haifa's new Elisha Hospital is breath-taking. Photo by I. Kalter (Tel Aviv) 


By A. G. JOSEPH 


HAIFA—Among the private hospitals of Israel, there 
is unquestionably none more beautiful or more modern 
than the Elisha, which stands on the slopes of Mount 
Carmel and overlooks the crescent of Haifa Bay. 

Opened over a year ago, the Elisha hospital represents 
an effort by nearly all Haifa specialists to provide fa- 
cilities for the accommodation and treatment of their 
private patients. The specialists themselves provided one- 
third of the $500,000 share capital raised by Elisha, Ltd., 
the parent company, with the remaining two-thirds raised 
abroad. Two-thirds of this sum was spent on the build- 
ing itself, the remainder on its equipment. Elisha’s statf 
is headed by Dr. Iskovitch, president of Haifa’s Medical 
Association, and a noted radiologist. 


At present the Elisha consists of two stories and a 
ground floor. The surgical department, on the first floor, 
and the gynecological and obstetrical wards on the sec- 
ond, are in full operation. A department for general care 
is planned as the third floor, and is now occupying tem 
porary space in the existing building. Later on a chil- 


dren’s ward will be opened on the projected fourth floor. 
Facilities 


No modern facility is absent from the Elisha. Air- 
conditioned and magnificently ventilated by broad win- 
dows set above the corridors and exits, it is entirely free 
of any medical odor. The ground floor houses reception 
rooms, laboratories, offices, laundry and kitchens—which 
look like laboratories and are equipped with electric stoves, 
high pressure units and other mechanized equipment. There 
is also a cafeteria overlooking the Bay for the staff. 

Broad staircases, walled in pale brown marble, lead 
to the first floor. Ceilings have been sound-proofed and 
abundant space allotted to large halls and terraces. Sur- 
gical wards on this floor have day rest rooms for con- 
valescents where they may rest and enjoy the view. 


The hospital rooms themselves have balconies and 
are unusually spacious. First class accommodations pro- 
vide single bedrooms, while second class patients are ac- 
commodated two to a room. In the third class there are 
either four patients, as in the surgical ward, or six in the 
obstetrical and gynecological department. Food and nurs- 
ing, as well as service and medical care by house physi- 
cians are identical for all patients. Incidentally, the Elisha 
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-hares with the Weizmann Institute at Rehovoth the dis- 
tinction of possessing Israel’s only ice-water taps. 


‘Rooming-In’ 


The second floor nursery has facilities for 30 babies, 
and is equipped with large “viewing” windows for visi 
tors. For mothers who want to have their babies with 
them, rooms in the first class section provide a small 
annex for the infant’s cradle on wheels, 


Elisha’s operating theatres are equipped with oxyge) 
and suction air, piped through the walls. It has three 
X-ray rooms—for general, urological and orthopedic 
purposes—centered around one darkroom. Films may be 
developed while the radiologist goes on with his examina 


tion, with the “pictures” being shown to him through 
lighted windows cut between the X-ray rooms and the 


darkroom. 


Elisha, and its sister hospital in Tel Aviv, Assuta, have 
gone a long way toward proving the necessity and merit 
of private medical nursing even in a country where pub- 
lic health services are as well developed as in Israel. The 
government and the health service of the trade unions 
(Kupat Cholim) provide supervision, help, care and pro- 
tection to the masses of the population, especially to the 
unceasing stream of new immigrants. Nevertheless, there 
is still room for private nursing and medical service, 
provided it remains on the highest scientific level. 


Relieving Shortage 


Furthermore, in a country which is short of hospital 
beds—Israel has approximately 3,000 beds, or a ratio of 
three beds per 1,000 inhabitants, while the average in 
progressive countries is five—a hospital like Elisha makes 
an important contribution toward alleviating the short- 
age. Although its prices must be higher than those of gov- 
ernment hospitals or Kupat Cholim, its directors feel that 
it can eventually become part of any compulsory health 
service that may be introduced. Then, they suggest, the 
government could pay a fixed amount toward hospitaliza- 
tion, with the patient making up the difference. For 
Elisha’s staff would like to treat not only the well-to-do 
but all who are sick. And it is certainly true that they are 
magnificently equipped to do so. 


Reprinted by permission, from ISRAEL SPEAKS, 
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ODOR ELIMINATION... AIR 


STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 


DISINFECTION sf 


ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 
and similar cases where odors 
are present. 


MODEL M-400 


For Unoccupied 
and Vacated 
Rooms 

only 


AIR CIRCULATOR 


Completely circulates air to 
every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra- 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on Model M-400. 
Also Model M-200 series for occupied rooms. 


sole distributor: 


. EVEREST & JENNINGS 


DEPT. 100 


761 N. Highland Ave., Los Angeles 38, Calif. 
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Southern Medical Assn. Meeting 


ST. LOUIS 


Intra-Arterial Versus Intravenous Transfusion 


F. Ross Weal, M.D., Associate Professor of Surgery, 
Georgetown, University School of Medicine, Washington- 
It has been shown experimentally and by clinical appli- 
cation that in cases of severe hypotension from hemor- 
rhage or traumatic shock that intra-arterial transfusion 
has the following advantages over intravenous trans- 
fusion. 
1, The intra-arterial pressure rises more rapidly. 
2. There is rapid increase in perfusion of blood 
through the entire vascular system. 
3. It does not overload the heart. 
4. It is loss likely to elevate the intra-pulmonary 
venous pressure to a level that might percipitate 
heart failure. 


5. Smaller quantities of blood are required to restore 
and maintain blood pressure. 
6. It can be used with less danger in combating shock 


in cardiac failure from coronary thrombosis. 


Use of Electrolytes and Blood Substitutes in 
Shock 


Robert Elman, M.D., Professor of Clinical Surgery, Wash- 
ington University School of Medicine, St. Louis—Electro- 
lytes alone are indicated in the treatment of shock when- 
ever salt and water depletion is the primary cause. 

In shock due to loss of blood, saline solution is of value 
only while blood is being obtained to restore the reduced 
blood volume. In this sense, isotonic saline solution is the 
simplest blood substitute and much more effective than 
glucose solutions. Much more effective are solutions which 
contain large sized particles averaging about 70,000 in 
molecular weight which by their colloidal property will 
stay in the blood stream and thus maintain blood volume 
for longer periods than is possible with saline solution. 
Two groups of blood substitutes have been used, one con- 
taining particles foreign to the human body (acacia, 
pectin, etc.), the second containing particles composed of 
substances normally present in the human body. 


The importance of solutions other than blood lies in 
their immediate availability. The value of eliminating or 
shortening the delay in restoring blood volume in severe 
shock cannot be overemphasized. 


The Management of Eciampsia 


Frank E. Whitacre, M.D., Chief of Division of Obstetrics 
and Gynecology, University of Tennessee College of Medi- 
cine, Memphis, Tenn.—The treatment of 25 patients with 
eclampsia by a method, the essential of which is the ad- 
ministration of large quantities of isotonic glucose solution, 
is reported. It is the belief of the authors that dehydra- 
tion is a common finding in these frequently edematous 
patients; and disregarding the edema, they give fluid to 
correct it. They find that with proper safeguards the 
needed fluids can be given intravenously not only with 
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impunity, but with consistent benefit. 


All mothers in the reported group have survived, as 
have 85 percent of their infants. It is noted that these 
patients have been handled with ease; they have become 
lucid and cooperative soon after the institution of treat- 
ment; they have not exhibited the high fevers often asso- 
ciated with this condition; their respiratory secretions 
have stayed fluid and their airways open; and their in- 
fants have been born in good condition. 

The simplicity and apparent effectiveness of the treat- 
ment suggest that it might be applied with increased ma- 
ternal and fetal survival. 


Tuberculosis in Pregnancy 


J. Morris Reese, M.D., Associate Professor of Obstetrics, 
and Clarence W. Martin, M.D., Assistant in Obstetrics, 
University of Maryland School of Medicine, Baltimore 

It is now felt that pregnancy and tuberculosis may co- 
exist without any particular added detriment to the mother 
provided the tuberculosis is adequately treated and the 
pregnancy managed properly. Pregnancy offers no contra- 
indications to either the surgical or medical treatment of 
tuberculosis and the mortality results are practically the 
same for the pregnant tuberculosus woman as for the non- 
pregnant woman of similar age and lesions. 

Each case of pregnancy associated with tuberculosis 
must be carefully individualized as to the method of de- 
livery. A woman with a quiescent lesion may be handled 
during labor and delivery as any other pregnant woman 
except for the analgesia and anesthesia which must of 
necessity be modified because of the pulmonary lesion; 
avoiding drugs which depress respiration and the cough 
reflex. On the other hand, Cesarean section is the proce- 
dure of choice in patients with tuberculosis and compli- 
cated histories such as contracted pelvis, prolonged labor, 
and uterine inertia, and it is also the procedure of choice 
in cases which developed major complications during their 
labor such as uterine inertia or prolonged labor. 

Be on guard against anemia in the pregnant tubercu- 
lous woman, since she bears shock poorly and blood loss 
must be avoided. Clinically congenital tuberculosis need 
not be given any great consideration. The baby and mother 
should be separated following delivery and the baby in- 
oculated with Bacillus Calmette-Guerin vaccine. 


Significance of Hypercholesterolemia in 
Clinical Practice 


Alphonse McMahon, M.D., Associate Professor of Internal 
Medicine, St. Louis University School of Medicine, St. 
Louis—Interest in cholesterol and lipid metabolism in 
relation to atherosclerosis and its complications has in- 
creased with the greater incidence of coronary heart dis- 
ease, especially in younger age groups. 

In this present series, 822 patients observed in a rou- 
tine office medical practice where studied. 

Sex was found to have little influence upon these 
levels in the early age groups, but the females showed an 
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CONFIDENCE 
THROUGH THE YEARS 


A lasting favorite of the 
medical profession with a 
highly respected clinical 
record. 


Easy-to-apply, non-compli- 
cating dressing—no prelimi- 
nary debridement necessary, 
no eschar formation. 


PROMPT 
PATIENT 
RELIEF 


Local application provides 
prompt and continued con- 
trol of pain. 


AlD TO BUSY 
PHYSICIANS 


“FOILLE FIRST IN FIRST AID” for Burns, Wounds, Lacerations, Abrasions in 
office, clinic and hospital procedures. You're invited to request samples and clinical data. 


ANTISEPTIC ¢ ANALGESIC 


CARBISULPHOIL CO. 


3118 SWISS AVENUE, 


Southern Medical Report 


increase in levels as compared with that of the male after 
60 vears of age. The variation, however, was not sig- 
nificant. 

The mean average blood cholesterol level was found 
to increase with the advancing years to a point between 
60 and 70 years of age when a decline in the level occurred. 
The blood cholesterol levels for this so-called normal group 
ranged from 112-438 mg. per 100 cc. with a mean average 
cholesterol level of 228 mg. per 100 cc. The significance of 
the mean average cholesterol levels for the age groups and 
for the entire group is discussed in relation to the evalua- 
tion of an individual blood cholesterol level and to the 
deternvination of a normal cholesterot level. Hypercholes- 
terolemia becomes a more absolute fact in given age groups 
when a normal level exists with which an observed blood 


cholesterol may be compared. 

The question is posed as to whether the progressive 
rise in blood cholestero! levels with advancing years is a 
normal process or whether any elevation of blood choles 
terol above the levels of the second or third decades may 
be considered abnormal. 

The decline in the level as demonstrated after 70 years 
of age may be significant from the standpoint of longevity. 


Shock in Obstetrical Practice 


Harvey B. Matthews, M.D., Emeritus Professor of Clinical 
Obstetrics and Gynecology, Long Island College of Medi- 
cine, Brooklyn—Obstetric shock is no different from other 
types of shock, but the obstetric patient is more susceptible 
to shock, because of the physiologic changes coincident 
with pregnancy, labor and the postpartum period. 

Certain of the physiological changes may predispose 
to shock and shock-like conditions in the presence of in- 
efficient function of a vital organ, or trauma, hemorrhage, 
anesthesia and infection. Early recognition, therefore, is 
most important. A thorough knowledge of the early mani- 
festations is prerequisite. The best treatment of shock is 
prevention. Active treatment consists essentially in seda- 
tion, maintenance of body temperature, and replacement 
of blood volume. 


Treatment of Bow Legs and Knock Knees 
Harry D. Morris, M.D., Associate Professor of Clinical 


Orthopedic Surgery, Tulane University School of Medi- 
cine, New Orleans—Infantile bowlegs and knock knees 
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EMULSION OINTMENT 


DALLAS, TEXAS 


still constitute an important part of the conditions treated 
in the Crippled Children’s Clinic in New Orleans. Despite 
the many vitamin preparations now available the incidence 
of clinical skeletal rickets associated with bowlegs and 
knock knees is still high. 


Moderately large doses of activated ergosterol can be 
administered safely, conveniently and economically to the 
average clinic patient. The clinical results of such treat- 
ment in o8 cases have shown a reduction in the time re- 
quired for correction of these deformities, elimination of 
the necessity for adjunct apparatus to a large extent and 
considerable reduction in the number of operative proce- 


dures required subsequently. 


The Prevention of Postoperative Complications 


Hugh C. 


physiological disturbances that may be present before 


ligenfritz, Shreveport, La.—Correction of the 


operation is the most important measure for the preven- 
tion of postoperative complications, and often requires a 
period of one or more weeks. Administration of a high 
protein, high carbohydrate, low fat diet is necessary in 
many chronically ill patients to improve liver function and 
to restore depleted nutritional reserves. A valuable dietary 
supplement for this purpose is skim milk powder, which 
contains from 30 to 35 per cent protein of high biologic 
value and almost no fat. It is given as a food supplement, 
stirred in water or whole milk, and flavored lightly with 
vanilla or chocolate and sugar, amounts of one and one- 
half ounces three times a day supplying about 45 grams 
of protein, Therapeutic doses of vitamins also are given, 
and whole blood is transfused to restore the total blood 
volume to normal. 


Lipotropic Factors in the Treatment of Cirrhosis 


Jerome O. Williams, M.D., David Cayer, M.D., and W. E. 
Cornatzer, M.D., Bowman Gray School of Medicine, Wins- 
ton-Salem, N.C.—In many patients with fatty infiltration 
of the liver the rate of phospholipid turnover following a 
large dose of choline of methionine is significantly higher 
at the onset of treatment than it is two months later, when 
clinical improvement has taken place, the amount of fat 
in the liver has decreased. 

The findings indicate that the lipotropic agents, choline 
and methionine, are of additional value to other accepted 
therapeutic measures at the onset of treatment in ill 
patients with demonstrable fatty infiltration of the liver. 
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USE THIS NEW 


As An Adjunct 


In Treating 


Pyogenic Infections 


Asa Skin Antiseptic 
in Your OR and Clinic 


GAMOPHEN 


(HEXACHLOROPHENE) 


Surgical Soap 


ANOTHER ETHICON QUALITY PRODUCT 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 


FEBRUARY, 1951 


\ 


HEXACHLOROPHENE SOAP 


Gamophen Hexachlorophene Surgical Soap has been accepted by the 
Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation. It is a highly purified detergent soap containing hexachloro- 
phene, an efficient antiseptic that adds to the cleansing action of the 
soap a bactericidal and cumulative bacteriostatic effect, even in high 
dilution. 

The soap base for Gamophen was specifically selected to release the 
optimum activity of its hexachlorophene content. Gamophen is a 
hard-milled bar of high medicinal quality and purity, with a mild, 
pleasant, transitory scent. 

Because of its prolonged antibacterial suppressive action, it has 
been found not only to be an excellent agent for preparing the hands 
of the surgeon in the operating room, but also a valuable adjunct in 
the treatment of certain skin conditions involving pus-forming 
infections. 


| FREE—FULL-SIZE BAR FOR TRIAL 
May be clipped and pasted to Penny Post € 


ETHICON, New Brunswick, N. J DEPT. HT-251 
Please send Gamophen Soap and Literature 

Name 

Street 


City State 
Limited to Profession in U.S.A 


27 


S 
Epr, 
| 
| 
| 
| 
| 
| 
eee 
& | 
3 
l 
= 


Produced by Everest & Jennings 
FOR CEREBRAL PALSY CHILDREN 


Chrome Plated 

Metal Folding 

WHEEL CHAIRS 

Everest & Jennings Wheel 

Chairs are especially helpful 

to cerebral palsy children 

because of their mobility, 

ease of handling. and be 

cause they can be custom 

made to fit the most unusual 
cases. Special attach 
ments available 


Adjusto Telescopic 
CRUTCH 


Single shaft or tubular alu 
minum alloy. Light, strong, 
durable. Tested up to 400 
pounds Single twist of 
knurled lock nut makes ad 
justment quick and easy 
I elescopes out of the way to Metal Folding 
cane size for theater, car A s 
train or plane. Hand Grips WALKER 
\ strong yet light 
adjustable to any length de 
weight chrome plated 
walker that folds 


Chrome Plated 


An excellent walker 
for both children 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. able with crutch at- 
tachments. 


See your dealer or write Dept. 20 


Standard in every respect 


" Made of 32 Ib. Heavy Kraft 

14% x 17% $23.75 Per M 
' 10% x 12% $14.75 Per M 
F.0.B. New York 

t 

\ 


Samples gladly furnished on request 


INSTITUTIONAL 
PRODUCTS CORPORATION 
{161 SIXTH AVENUE + NEW YORK 13, N. Y. 
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By Harry C. Phibbs 


POET doesn’t die. His hand may stop writ- 

ing but, what he has written goes on and on 

singing the music of the man’s mind forever 
and tomorrow into the hearts of men who learn from 
yesterday how to love today and love tomorrow. 

There is a time of poets and demigods of literature 
which is now seeing the writing of its last chorales. It 
was born of the thought of an Irish poet who wrote that 
thinkers by the sea and dreamers by the shore were men 
who by a new song measure would trample an Empire 
down. 

George Bernard Shaw laid down his tired old body and 
went to sleep. He was the satirist of the age. He came 
from a city where there is a pulse of satire in the very 
life of the town. He was a worthy follower of the great 
satirist Jonathan Dean Swift. Shaw was loved by the 
English for he followed the doctrine of making the Eng- 
lishman love him because of his insults. 

He perpetrated an Homeric joke on the British Empire 
which did it more damage than all the bullets and bombs 
of the revolutionists. He fostered the Fabian society 
which foisted socialism on England and lost it the fortunes 
of its aristocrats, some of the colony jewels of its crown 
and the weight of its world power. 

Is it fair to classify a playwright with the poets? Why 
not! When the curtain goes up the play’s the thing whence 
come the words to poke the mind to provoke the thought 
that moves the man and the mountain and the molehill. 

A more gentle soul comes now into our news for James 
Stephens is now gone to that hazy land where lies the 
crock of gold at the foot of the rainbow. 

Born of the streets of Dublin itself, this great mind 
in a little body worked its hard way for a living copying 
briefs and bills in a lawyer's office until that visionary 
father of poets, “AE”, saw some of his lines in a country 
paper and dragged him out by the collar of his shabby 
coat to the fame of his “The Crock of Gold.” He looked 
and talked like a philosopher’s leprechaun and wrote some 
of the most beautiful poetry in the English of our day and 
now that his spirit goes soaring up, up, up to the sky 
over the Fifteen Acres we bring Green Branches to do him 
honor as his worth beseems. 

And just a little while ago went to the Lake Isle of 
Innisfree, the gloomy master of them all who walked by 
Shadowy waters to cross the King’s Treshold. William 
3utler Yeates rests his body in the bleak soil of his native 
Sligo and he will be remembered of men for always not 
only for his poetry but for his inspiration that made the 
Abbey Theatre the most famous school for actors and 
playwrights that we own today. 

May the Golden Apple of the Sun, the Silver Apple of 
the Moon shine on his memory and on the memory of all 
the dreamers by the sea and the thinkers by the shore who 
have taught men how to live. 
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in diabetic menus...with these NEW SUGAR-FREE RECIPES 


USE OF NEW SWEETENER 
REDUCES WASTE 
FROM UNTOUCHED MEALS 


FEBRUARY, 1951 


New calorie-saving recipes which will add zest to your special-diet menus 
are contained in a new booklet made available for dietetic use by Abbott 
Laboratories. The recipes exclude sugar without sacrificing the desired sweet- 
ness by using Abbott’s new non-caloric sweetener, SUCARYL® Sodium 
SUCARYL stays sweet in all cooking, baking and canning processes, leaves no 
bitter after-taste in ordinary use. 

With these recipes, hospital menus for diabetics and obese patients can 
now have all the appetizing flavor and sweetness such patients crave. For you, 
this means less waste from untouched meals, less food handling, better patient 
cooperation. The recipe booklet covers a variety of foods from cooked vege- 
tables to baked and frozen desserts. All recipes have been kitchen tested, and 
each lists the protein, fat, carbohydrate and calorie content per serving. It 
you would like a free copy, see your Abbott Representative or drop a card 
to Abbott Laboratories, North Chicago, Illinois. 

SUCARYL is now supplied in both tablet and liquid forms. SUCARYL Sodium 
tablets dissolve rapidly in beverages, can be crushed for Mixing in recipes, 
sprimkling on fruit or cereal. They are supplied in economical bottles of 1000 
tablets, as well as in small, handy-to-carry bottles of 100 for individual use 
after the patient leaves your care. The sodium content of 8 tablets is 173 mg 
SUCARYL Sodium Sweetening Solution, especially convenient for hospital use, 
is supplied in 4-fluidounce bottles with caps designed for sprinkling or pouring 


® Cyclamate, Abbott. 


6 SuCARYE tablets 2 watet 
4 cups peeled quartered tart V4 reaspoo™ salt 
apples (6t07 V4 cannamon 
Mash raplets and an waret in 
Add apples and galt, covet and until apples are 
apples: Add cinnamon piend well. chill, serve: Makes 
4 gervine> Fach serv contains: 04 Gm fat, 
\A\ calories if made with sugar: calories saved: 50. 
HARVARD Beets 
#2 can peets cablespoo® cornstarch ; 
Bar (about V4 cups) V2 reaspoo” salt a 
6 SuCcARYE ablets 1, cidet yinegat ae 
cuP watet (5% acidity) 
pice OF slice peets- Mash rablets and dissolve in 
water: Combine galt, yinegat and 
St CARY! tablets; cook ovet \ow heat until 
constantly: Add peets, heat until peets hot 
(At gesiteds 2 putter ot margarine may pe 
= added with peets:) Makes 4 Fach serving con 
ut rains: proteins fat, 0% Gm calo- 
app ries, Would contain \46 with sugat- Calories caved: 99. 
AG 


Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before ware 9004Y 

or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFA 


& 
‘ 
CTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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No. 130 New slicer fea- 
tures an_ illuminated 
receiving platter and a 
quick-weight estimator. 
By knowing instantly 
the approximate weight 
of a slice, time used in 
re-weighing food for 
diet menus can be saved 
and at the same time 
there is a consistent 
method for portion con- 
trol. Platter illumina- 
tion when the knife is 
in operation and a two- 
piece knife guard promote safety. 


No. 12? Varifile is a fully automatic photographie copying 
unit that makes possible the successful recording of both 
hospital records and X-rays with one unit. It introduces 
the use of standard 70mm roll film for copying purposes 
and standard 35mm micro copy film used in many current 
photo-copying systems. Automatic controls enable in- 
experienced personnel to use the camera with speed and 
simplicity. A calibration table located on the copyboard 
gives the correct height and camera settings for any size 
document. The convenient size of the negatives, 24" x 312", 
makes them ideal for filing. 


No. 128 Plastic Vials, curled or threaded neck, make un- 
breakable containers for urine specimens, tongue blades, 
applicators, or they may be used as test tubes. Corks 
and caps to fit. 


FEBRUARY, 1951 


No. 135 Surgical Drapes ave made of a green-colored, soft 
draping, thin plastic film which is non-toxic and non- 
irritating to the skin, unaffected by surgical solvents and 
detergents. A margin of pressure-sensitive adhesive holds 
the drapes to the skin without skin clips, and demarcates 
the operative site. Drape is sterile, ready-to-use, and dis- 
posable after use. Available in treatment, perineal, towel, 
and eve drapes. 


No. 115. A special sampling offer of Jell-O Vanilla Tapi- 
oca Pudding is being made by the manufacturer. It is 
priced low enough so that cost per serving will make it 
economical, Five variations of the basic recipe are pro 
vided on the package label. 
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No. 137) Ether-anesthesia-suction pump serves as the prin- 
cipal anesthetic machine or an auxiliary. Clean, filtered 
air flows to the ether-bottle under the precise control 
of a convenient escape valve. Ether bottle has an addi- 
tional volume regulator. Suction inlet has an automatic 
trap that cuts off the pump should liquids enter the trap 
bottle. Automatic oiling when the pump is running per- 
mits long use with a minimum of attention. Convenient 
carrying handle. 


No. 1323 “Featherweight”, dish boxes are formed in one 
piece of a tough, synthetic material, completely waterproof, 
odorless, and resistant to greases and acids. Rolled edges 
serve as a comfortable hand grip. 


No. 111. Marcoplast hard-coat plaster of paris bandage 
comes in slow setting style, 10 to 15 minutes, or fast 
setting style, 5 to 8 minutes. 


No. 49. Relax bed pans are anatomically formed to insure 
comfort for the patient and correct posture. These bed- 
pans now come in pastel green, a color which is widely 
used instead of glaring white. Bedpans may be ordered 
all white, all green, or in a package of two green and 
one white. 


No. 132 Ozone lamp unit consumes and destroys odors by 
combining ozone with them to form odorless compounds. 
No chemicals or refills are needed. The unit may be 
plugged into any 110 volt, AC outlet. 
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No, 134 Cyclon flexible plastic tubing is a superior medium 
for the conducting of all types of solutions, is well adapted 
to transfusion of blood plasma. All material is clearly 
visible through its opaque walls. Tubing is resistant to 
water, alcohols, foods, acids, alkalies, oils, and may be 
autoclaved without harm. Extruded to a variety of diam- 
eters and wall thicknesses. 


No. 131 Rear interior view of the new civilian defense 
ambulance. Rear seat folds forward into the floor to ac- 
commodate two full-size stretcher cots that are held firm- 
ly in place by cups recessed into the floor. One-half of 
the rear seat can also be folded out of the way to ac- 
commodate one stretcher and provide seating space for 
an attendant. When not needed, the stretcher cots fold 
away into a small packet, making the car available as a 
comfortable 6-passenger sedan for administrative uses. 
Upholstery material is washable. 
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No, 147. Time Stamp Machine prints the year, month, 
day, hour and minute. It changes automatically for long 
and short months, even putting 29 days in February in 
Leap Year. The only setting required is to advance the 
year wheel one position each year. Paper-trip, push-but- 
ton trip, remote control operation or classification wheels 
can be furnished. 


No. 126 A Seeko attach- 
ment for the radiator tool 
of any brand of vacuum 
cleaner will make the 
cleaning of hard to get at 
places easy. The durable 
natural rubber device's lips 
mold themselves to clean 
any surface. It glides un- 
der low furniture, around 
heavy appliances which 
are normally not moved, 
goes into small, deep open- 
ings such radiators, 
coil-springs, fluorescent 
lights, and even the in- 
teriors of radios. It’s a 
non-conductor of electri- 
city. 


$2 


No. 125 Water loses mucn 
of its free oxygen content 
during its long journey 
through extensive pipe and 
plumbing systems of ci- 
ties and homes. The Vel- 
va-Flo Aerator, by forcing 
tap water through more 
than 1,000 tiny holes to 
thoroughly mix it with air, 
makes water clearer, soft- 
er and better tasting, and 
removes the splash. Ad- 
dition of air to water also 
speeds up lathering of a 
small amount of soap and 
rinsing action is faster. 


No. 129 Metal-Cals self-adhesive metal nameplates require 
no fastening devices. Backed with a high tensile bonding 
material, they can be quickly applied to any smooth, 
cohesive surface on metals, porcelain, plastic, glass, wood, 
paints or enamels. Permanent clarity and legibility of the 
letters and characters are claimed. They have passed rigid 
weathering tests. 


No. 116. Bootees made of a supple, smooth, waterproof, 
and stainproof plastic material afford ample protection for 
doctors’ trousers and shoes when applying plaster casts, 
or other uses, such as urology and O.B. work, where 
there is exposure to stains. Ample size to slip over shoes 
readily. 


No. 149. As the result of careful research and field study 
conducted by the Michael Reese Research Foundation of 
Chicago, the Bio Steritron has been proven satisfactory 
equipment for the purpose of sterilizing human _ blood 
plasma and other biologics. In this close-to-air system, 
precise control of the film thickness of plasma is ob- 
tained by forcing it through the irradiation cells. The 
flow-rate is regulated accurately through the use of a 
calibrated flow gauge. A powerful quartz lamp destroys 
micro-organisms. Each lamp is accurately individually 
calibrated. Six liters per hour capacity. Each apparatus 
is submitted to Michael Reese for certification before final 
shipment to the user. 


No. 121. Solu-Plastin is a stable solution of thrombo- 
plastin for use in the determination of accurate, con- 
sistent, reproducible prothrombin times. It eliminates the 
need for time-consuming manipulations previously neces- 
sary to prepare thromboplastin powders for use. Every 
batch is standardized against human plasma before it is 
released. All packages of Solu-Plastin are accompanied 
by a bottle of Calcium Chloride solution. 


No. 136. Adjustable bed light is flexible in adjustment, 
throws light in any direction. Lamp reflector aiways 
stays cool. Available in beige, silvermist, gray and brown. 
Weighs 4 lbs., complete with cord and plug. 


No. 146. Carrier bodies and rollers of durable plastic elim- 
inate noisy metal-to-metal contact and make for smooth, 
silent operation of cubicle curtain assemblies. The unit 
may be either mounted directly to an existing ceiling or 
built in flush with plastering. Track and end stop are 
of brass; swivel carrier hooks are of stainless steel. 
Straight and curved track sections may be combined in a 
variety of unit installations to fit specific needs. 
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B U YE R’S G U D E Sreformation _ 


@ These cards require no postage; just check information you wish and drop in the mail. 
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Here are a few items described else- 
where in this issue you may want to 
review when sending for other infor- 
mation on the postage-paid card at 
the right. 


Special Offers to O.R.S.’s 


A sample of Cetylcide germicidal solu- 
tion for the cold disinfection of instru- 
ments and appliances. 


Gamophen Surgical Soap manufactur- 
ers offer a sample and literature 
describing its hexachlorophene con- 
tent. 


Samples of A.T.I. Steam-Clox and 
helpful data on auto-clave steriliz- 
ation will be sent O.R. Nurses. 


For the Lab 


What sizes of beakers do you use? A 
manufacturer will send literature and 
price list of beakers, sizes 50ml to 
4000. 


Handy direction card for posting in 
the laboratory and full descriptive 
literature are offered by the makers 
of Solu-Plastin, new Thromboplastin 
Solution. 
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+ LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this card. 


Safer, faster injection of fluids with 
Wydase is described in a comprehen- 
sive monograph. Send for a copy. 


One year $2.50 
[_ Three years $6.00 
Diet Help (Remittance enclosed. 

There is no need to leave out a 
sweetening agen? in diet foods when 
they can be prepared with Sucaryl 
Sodium tablets. New calorie-saving 
recipe book available. 


«Please bill me. 
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UE to the widespread response of medical 
librarians we are repeating for one more 
month our special offer. See our ad at right 
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FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, PL. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P_L. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE 
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Hospital and 
Clinic Libraries 


To acquaint you with the 
style and quality of binding 
we furnish a large number 
of hospitals and clinics, we 
make this special offer: 
Without any obligation on 
your part, we will be glad 
to bind one volume of your 
medical journals* and re- 
turn same to you, without 
charge. Ship the journals, 
prepaid, to-— 


THE BOOK SHOP BINDERY 
308 W. Randolph St. 
Chicago 6, Ill. 


* Any journal published by— 
American College of Chest Physicians 
American Colieae of Physicians 
American Coliece of Surgeons 
American Medical Association 
American Society of Anesthetists 
International Celleae of Surgeons 
Lea & Febiger 
J. B. Lippincett Company 
C. V. Mosby Company 
W. B. Saunders Company 
C. C. Thoma 
Washington Iestitute of Medicine 
Williams & Wikins 
The Yorke Publishing Company 


MAKE THIS TEST AT OUR EXPENSE 
't is our way of Demonstrating our 
Quality Binding to your Hospital. 


No 
Postage 
Will be Paid 
by If Mailed im the 
Addressee United States 
No 
by Necessary 
Addressee If Mailed in the 
United States 
Postage Stamp 
by 
Ad If Mailed in the 
— 
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REPRODUCED FROM THE PAINTING BY DAVENPORT 


Ephraim McDowell 


1771-1830 


On December 13, 1809, Dr. Ephraim McDowell performed Staunton, Va., and at the University of Edinb: Scotland 
the operation in Danville, Ky. which earned him the title in 1793 and 1794. In 1795 started to practice medicine 
“The Father of Ovariotomy,” when he removed fifteen pounds and surgery in Danville 

of ovarian tumor trom a woman patient. The first operation Dr. McDowell was elected a member of the Medical Society 
of its kind was performed at his home while horrified, en of Philadelphia in 1817; was one of the founders and an 


raged citizens surrounded the house, prepared to hang the original trustee of Center College, Danville, Ky., 1819-1823 


doctor. However, the townspeople who came to kill remained He died in Danville on June 20, 30. A marble monument 
to cheer; his patient lived to be 80, and Dr. McDowell became was erected to his memory in McDowell Park, Danville, by 


world-famous for his surgical skill and pioneer courage he State nedical society, in 1879, and in 1929 he was further 


Ephraim McDowell was born in Rockbridge County, Va., honored by his native state when his statue was unveiled 
November 11, 1771. He attended a classical school at George in Statuary Hall, United States ¢ apitol, Washington, D. ( 


town, Va.; studied medicine under Dr. Humphreys, of presented by the State of Kentucky 


From the Series, Great American Surgeons, Published by Ethicon Suture Laboratories, Inc.. New Brunswick. N.J. 


REPRODUCTIONS SUITABLE FOR FRAMING WILL BE SENT ON REQUEST 


esy KENTUCKY STATE ME cA A 
| 
3 
‘ 


A 


SKIN CLOSURE 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


repair; 2-0 dermal on heavy cutting needle for 


You don’t waste time boiling tubes when you 
have the Surgiset. The germicide in the jars 
keeps tubes sterile. 

Surgiset contains 3 dozen Atraloe eyeless 
needle sutures: 5-0 monofilament nylon on 
small cutting needle for facial repair; 3-0 der- 


mal on medium cutting needle for normal skin 


heavy skin. 

Surgiset contains an extra jar for storing 
your other sutures. 

Supplied complete with chrome-plated rack 
for the regular price of 3 dozen emergency 


sutures. (Jars and rack given without charge. ) 


ORDER FROM YOUR SURGICAL DEALER-—CODE, EK 3 


ETHICON SUTURE 


LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, N.J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia. In Scotland: Erchicon Suture Laboratories, Led., Edinburgh. 


TURES 
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No. 55. Endotracheal Anesthesia. 16mm, color, sound, 20 
minutes. The advantages of endotracheal anesthesia and 
various types of equipment such as laryngoscopes, endo- 
tracheal tubes and cuffs are presented. A valuable part 
of this film is the demonstration on the sagittal cross sec- 
tion of a fresh cadaver of the introduction of an endo- 
tracheal catheter. The film concludes that this method of 
anesthesia is not an innocuous procedure, especially in the 
hands of the inexperienced. The safety of the technique 
is directly proportional to the skill of the anesthesiologist. 
No. 57. Pudendal Block with Demerol and Intracaine. 
Color, sound, 10 minutes, 16mm. This film demonstrates 
a simple, adequate method for providing obstetric anal- 
gesia and anesthesia. Examination of the patient and 
technic of injection are shown. 


No. 60. Rheumatoid Arthritis. Color, sound, 42 minutes. 
This film shows the enormity of Rheumatoid Arthritis as 
a chronic disease and discusses its economic and social 
significance. Therapy includes physical medicine, X-ray 
drugs ranging from salicylates to gold therapy. The strik- 
ing response to ACTH and Cortisone are dramatically 
depicted and their use in the treatment of Rheumatoid 
Arthritis is plotted for the future. 

No. 61. Management of the Failing Heart. Color, sound, 
35 minutes. Impairment of heart function due to auricu- 
lar fibrillation, constrictive pericarditis and pericardial 
effusion and effects on the respiratory system are shown. 
Treatment includes proper bed rest, salt restriction, mer- 
curial diuretics and digitalis glycoside. 

No. 62. Civil Defense Ambulance. 16mm. 22 minutes. A 
British Information Service instructional film of a war- 
time survey of a civilian defense ambulance station, both 
in quiet periods and during an emergency. Shows how 
the perfection of routine and procedure make all the 


Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 


(No. 152 of a series) 


This school was the first to institute an 
organized course of study in) Clinical Lab 
oratory Technique and ever since its incep 
tion has faithfully kept abreast of this fast 
developing field. 


It has been an Important factor in’ the 
progress of this field and can point to a 
greater number of emploved graduates than 


anv similar institution 


Northwest Institute’s methods of training 
are thorough and com- 
prehensive and qual- 
ifv students for this 
work lo an exception- 


al degree 


1 catalog will be a 
useful addition to 


your files 


3419 KE. Lake Street 
Minneapolis 6, Minn. 
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difference between efficiency and inefficiency. 

No. 63. First as a Child. Sound, 23 minutes. Illustrates 
how orthopedic cases involving crippled children are 
treated with proper regard to the child’s psychology and 
his home life. 

No. 68. Scrub Game. 16mm, sound, 30 minutes. Primarily 
a health and hygiene teaching film. Contains instructional 
material on the characteristics and functions of the skin. 
No. 70. Your Ticket to Better Buying. 16mm, sound, 25 
minutes. Purpose of the film is to accelerate the movement 
for more intelligent buying, based on factual information 
and on informative labeling as a way to help get the 
most for your money. 

No. 71. Quicker Than You Think. 16mm, sound, 25 min- 
utes. How to select, prepare and serve appetizing, bal- 
anced meals in a matter of minutes and suggestions for 
preparing quick attractive meals for various occasions 
with minimum effort. 

No. 74. Activity Group Therapy. 16mm, sound, 50 minutes. 
For over two years, hidden cameras and microphones re- 
corded the development in activity group therapy! of a 
group of emotionally disturbed and socially maladjusted 
boys, age 10-11. Film shows therapeutic situation and 
the variety of relationships within the group, behavior of 
the boys, role of the therapists, and the gradual improve- 
ment in the personalities of the boys. 

No. 76. Anatomy of the Abdominal Wail. 16mm, 20 min- 
utes. Muscles, vessels and arteries are shown and ex- 
plained. 

No. 78 New Frontiers of Medicine. 16mm, sound, 17 
minutes. Presented are the newest medical miracles— 
sulfa, penicillin, streptomycin, the artificial kidney, brain 
surgery—discoveries of men who are working to make 
life longer and better. The film further tells of discoveries 
about the Rh blood factor, and newest developments in 
nutrition, heart diseases, and cancer. 


PRE-STRUNG 


NECKLACES 


WRISTLETS 


FOR BABY IDENTIFICATION 


© Completely Assembled 
© Ready for Addition of Name Beads 


Made with the finest sterilizable braided nylon cords, 
polished luster seals, and round, smooth, perfectly- 


finished pink or blue spacer beads. 


>» SAVE TIME, LABOR AND MONEY 
These pre-strung assemblies cost no more than beads, 
cords and seals purchased separately and unassembled. 


Write for prices and further information. 


PROPPER URING COMPANY « INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
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Vo. 138. Minometer is a simple, efficient and accurate in- 
strument for the measuring of stray radiation for per- 
sonnel protection as well as extremely small x-ray and 
gamma ray quantities for special laboratory determina- 
tions. The instrument consists of a small compact string 
electrometer and a small ionization chamber designed in 
the shape of a fountain pen which may be carried con- 
veniently in a coat pocket. 


Vo. 110. New Emergency Liter-Flow Adaptor makes it 
possible to administer oxygen from an industrial type 
oxygen regulator and a eylinder of ox¥gen. It can be 
especially useful to disaster and rescue crews in industrial 
plants and to civilian defense organizations in augmenting 
available hospital-type therapy regulators. Adaptor con- 
verts pounds per square inch pressure to liters-per-minute 


flow, is small and light weight, and has no moving or 
fragile parts. 


Vo. 145, Heavy duty automatic Toasters are available in 
two, three and four-slice capacities. They insure speed 
and efficiency in food preparation. Degree of toasting is 


easily regulated. 


Oo. . Griptes non-skid coating for rugs is not affected 


by washing or dry cleaning. Prevents rugs from curling, 
anchors tufts, prevents unraveling, and actually lengthens 
the life of the rug. Coating is applied with an ordinary 

1 dries in about 30 minutes. , 


HIER 


full particulars write: 


B oson buying a short-wave Diatherm be sure to 


read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. 


No. 138 Eight new patterns of Chine 
have just been introduced to insti- 
tutional trade. Each is designed to 
be colorful and make a distinctive 
table decoration. The patterns are, 
left to right, top row: Corsage, Sea 
Isle, and Ballet; center: Tartan and 
Tea Rose; bottom: Savoy, Bamboo 


and Lafayette. 


No. 643. Luminous Plastic Tumblers 
become plainly visible in the darkness 
of the fluoroscopic room. There is no 
fumbling for the tumbler and the 
Roentgenologist can see that the 
patient follows his instructions in 
taking the barium mixture during the 
examination. The tumblers are also 
convenient for general night use for 
any kind of a drink if a paper cup is 
used as an insert. These tumblers can be dropped, stepped 
on, or boiled without harm. 


No. 939 These individually wrapped salt packets are very 

convenient for hospital use. They save the time needed 
for filling and cleaning in- 
dividual salt shakers, as 
well as the original cost 
of shakers replace- 
ment breakage cost. Also, 
they take up less space 
on the serving tray and 
are a wonderful safeguard 
against cross-infection. 
The packets come in 
groups, with perforations 
for easy separation. They 
are moisture resistant. 


No. 144 Six years of preparation went into the Color Atlas 
of Pathology. It is about 550 pages, contains over 1,000 
figures in full color, illustrating virtually every pathologic 
condition in the systems included, is an intelligent stand- 
ard of comparison as a guide in the study of both gross 
and microscopic findings. Special effort was made to in- 
tegrate text and pictures. Price, S20. 

No. 176. Literature and price lists of a line of beakers 
ranging in size from 50 ml to 4000 which are economical 
and practical for use in laboratory work. 

No. 141. Set of personal grooming 
materials, including teaching manual, 
wall charts, and leaflets. 


No. 140. 


ances and their applications. 


Catalog of fracture appli 


No, 950. Handbook containing speci- 
fications for X-Ray department plan- 
ning for small hospitals. 

For 
No. 129, In the Management of Shock, 
an informative booklet concerning the 
use of a special gelatine solution. 


No. 142. Catalog of casters for insti- 
tutional equipment. 


No. 943. Catalog of polyethylene cathe- 


t 


ers, drains and tubing. 
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Listed by 
Underwriters’ Laboratories, Inc 
for use in hazardous locations 


* PAT. PENDING 


IN ALL GOMCO No. 927 Explosion- 
Proof SUCTION and ETHER UNITS 


It’s positive, automatic protection against flooding 
the pump! Should the fluid in the gallon receptacle 
reach a pre-determined weight, the line is opened, 
suction is cut off and no damage done. Just by 
emptying the bottle, the operator puts the pump 
back in operation in a few seconds. Nothing to 
change, no replacements to make, while pump is in 
use. 


This is another convenience feature that makes 
GOMCO your “best buy” in explosion-proof suction 
and ether service. In 1947, it was shock-proof rubber 
mountings on cabinet models—in 1948, the pressure 
line air trap and filter—and now, the new GOMCO 
AEROVENT* valve. 
; : ¥ It’s the greatest protection from overflow since the 
Write Today for New General Catalog H-51. GOMCO Safety Overflow Valve (continued on all 
Contains helpful data on all Gomco Products. units other than explosion-proof hospital cabinet 
models). ASK YOUR DEALER! 


GOMCO SURGICAL MANUFACTURING CORP.  828H East Ferry Street, Buffalo 11, N.Y. 
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CLASSIFIED 


NY UR YEAR 
f OODWARD 
Medical Personnel ‘Burcau 
FORMERLY 
2th floor e165 N. WABASH e CHIC AGOS! 
ee ANN WOODWARD, 


POSITIONS OPEN 


ADMINISTRATORS—(a)Lay; Excellent general hos- 
pital of large size; very desirable southern city 
200,000: requires Member or Fellow, ACHA. (b) 
Lay; assistant; 250 bed general hospital; full 
charge office and accounting; college city 80,000; 
east central. (c) Lay; Fairly large general hos- 
pital near Chicago; excellent training school; re 
quires at least 5 years experience in hospital of 
not less than 150 beds. (d) Lay; 300 bed general 
hospital; requires Member or Fellow, ACHA; uni- 
versity city 135,000; about $12,000. (e) Lay; ex- 
cellent smaller hospital, college affiliated, now 
completing new wing; Pacific northwest. (f) Med- 
ical: assistant; very large teaching hospital; ad- 
ministrative residency desirable; south. (g) Lay; 
50 bed hospital under construction; attractive 
town 20,000, California 
ADMINISTRATORS-NURSES (a) 40 bed modetn 
hospital now under construction; southern Cali- 
(b) 60 bed hospital; Chicago area; $5000 
increasing to $6500. (c) College affiliated, 50 
bed general hospital; Pacific northwest (d) 
New, modern hospital under construction in pleas- 
ant southern town adjacent university. (e) 30 bed, 
general hospital doubling capacity; city 100,000 
vicinity several western national parks. (f) Small, 
general hospital; pleasant lowa college town 
$4200 minimum 

ADMINISTRATIVE ASSISTANTS-NURSES: (a) 125 
bed approved hospital adjacent Ohio university 
town. $5000. (b) 90 bed approved hospital! ex- 
panding to 150 beds; east central. (c) Fully ap- 
proved genera! hospital of fairly large size sit- 
uated midwest metropolis. $4500 

HOSPITAL SUPERINTENDENTS-NURSES: (a) 90 
bed approved hospital; attractive Rio Grand Vai- 
ley location; (b) Small new hospital: southwestern 
mountain-resort community; knowledge laboratory 
work desirable; $6000. (c) New modern hospital 
of small size now under construction; progressive 
lowa community 

SUPERINTENDENTS-NURSES (a) Combination 
hospital superintendent and anesthetist: new mod- 
ern hospital 80 beds; pleasant Virginia town. (b) 
Supervisor-Anesthetist; small hospital industrial in 
character; regular hours, attractive western loca- 
tion 

NURSING ARTS INSTRUCTOR: (a) For Univer- 
sity College of Nursing; position carries university 
rank; excellent cultural, pleasant town 10,000 
$5400 minimum 


fornia. 


ODWARD 
fedical Personne Burcan 
NINTH FLOOR - 185 N. WABASH - CHICAGO] 
GENUINE IMPORTED CHAMOIS. _ Tanned 
with 10% pure cod oil. Soft, absorbent, lint-free 
Saves labor, a better job washing cars, windows, 
mirrors, polishing silverware, dusting furniture 
Big square skin, perfect quality; satisfaction or 
money refunded. Approximately 17 inches x [3 
inches. $2 each, $20 dozen. C.O.D.'s accepted 
(Save postage, send check) Sax-On, 3840 Fuller- 
ton, Dept. CM-!, Chicago 


G. |. COVER CLOTH. Plasticated  light- 
weight, pliable. Use for dust cover, storage 
wrapping, painter's drop cloth and 1001 other 
uses. Send $1.49 for 8 ft. x 8 ft. cloth, $2.79 for 
9 ft. x IS ff. size. (1 doz. 8 ff. x 8 ft. $14.28—I 
doz. 9 ft. x 15 ft. $27.00.) C.O.D.'s accepted 
Quantity Discounts. Sax-On. Dept CM-2, 3840 
Fullerton Ave, Chicago 47 
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ersona [ ly 


Dr. L. M. Andrew—appointed man- 
ager, Big Spring (Tex.) VA Hos- 
pital, recently dedicated. 

Eleanor Baird, R.N.—transferred 
from Shriner’s Hospital for Crippled 
Children, Portland, Ore., to Shriner’s 
Hospital, Chicago, as superintendent. 

Adelaide Bartlett—resigned her po- 
sition as director, School of Nursing, 
Mullins (S. C.) Hospital, to accept a 
post as superintendent of nurses, 
Moore County Hospital, Pinehurst, 

Billy S. Bartley—new business man- 
ager, Baptist Hospital, Knoxville, 
Tenn. He succeeds William Chandler, 
who has recalled into 
service by the Navy. 


been active 

Oliver F. Bates—resigned as super- 
intendent, Roper Hospital, Charleston, 
S. C., after 38 years of service. He is 
replaced by H. Ray Everett and J. 
Alexander Robb, formerly assistant 
superintendents. 

Cora C. Blossom, R.N.—appointed 
administrator of the new Terrell Coun- 
ty Hospital, Dawson, Ga. 

James B. Burdick—named adminis- 
trator, San Pedro (Calif.) Community 
Hospital. Formerly assistant adminis- 
trator, Good Samaritan Hospital, 
Portland, Ore. 

Betty Chrisman, R.N.—now admin- 
istrator, Anderson County Hospital, 
Garnett, Kan. 

Harry A. Clark—appointed super- 
intendent, Lakeville Sanatorium, Mid- 
dleboro, Mass. He succeeds Kenneth 
Natzke. 

Dr. Phillip Cohen resigned as 
superintendent and medical director, 
William Roche Tuberculosis Hospital, 
Toledo, because of ill health. 

Dr. Harry J. Corper—director of re- 
search, National Jewish Hospital, Den- 
ver, for the past 30 years will soon 
retire. 

Dr. George Cutler—appointed exec- 
utive director of the new Milton Hos- 
pital, Quincy, Mass. 

W. S. Daniel — named temporary 
manager, Sid Peterson Memorial 
Hospital, Kerrville, Texas. 

Dr. Hiram Wilson Davis—appointed 
superintendent, Huntington (W. Va.) 
State Hospital. 

Mrs. Leland DeVore—named super- 
visor, Grandview Osteopathic Hospi- 
tal, Ponca City, Okla. 

2. 
Vista 
Calif. 


Dixon, — named manager, 
Hill Sanftarium, Chula Vista, 


S 


Charles D. D’Spain — has resigned 
as assistant administrator, Memorial 
Hospital, Rock Springs, Wyo., to be- 
come administrator, Cody, (Wyo.) 
Hosital. 


Genevieve Erickson, R. N.—now su- 
perintendent, Good Samaritan Hos- 
pital, Sterling, Colo., succeeding Mrs. 
Ann Simms. 

Dr. Jack R. Ewalt has resigned 
as director, Medical Branch Hospitals 
of the University of Texas, Post- 
graduate School of Medicine. Dr. Tru- 
man Blocker, 
has been named to succeed him. 


professor of surgery, 


Dr. Henry Faist — has resigned as 
administrator, Mount Sinai Hospital, 
Philadelphia. 

Dr. Mario Alfredo Fahsen — ap- 
pointed executive director, General 
Hospital of Guatemala. 

James S. Farrant — hes become 
executive officer, Aguadilla Charity 
District Hospital, Aguadilla, P.R. 

Dr. Seymour Fisher—appointed 
manager and chief of professional 
services, Papago Park VA Hospital, 
near Phoenix, Ariz., succeeding Dr. R. 
A. Gunter. 

Carl I. Flath—resigned as adminis- 
trator, Queen’s Hospital, Honolulu, 
Hawaii, where he has been since 1946. 

Dr. Emil Froerchels—has been 
made head of the new clinic for speech 
and voice disturbances at Beth Israel 
Hospital, New York City. 

Harry Gable—appointed superin- 
tendent, Tipton, (Ind.) County Memo- 
rial Hospital. 

Pat N. Groner—has assumed duties 
as administrator of the new Baptist 
Hospital, Pensacola, Florida. Former- 
ly administrator, (Vt.) City 
Hospital. 


Barre 


E. Willis Hainlen, M.D.—appointed 
permanent director, Broadacres Hos- 
pital, Utica, N. Y. 

Dr. W. J. Hammond—resigned as 
assistant superintendent, Bangor 
(Me.) State Hospital. 

Dr. Richard Harrell—resigned as 
administrator, Lee Memorial Hospital, 
Giddings, Tex., to become administra- 
tor, Midland (Tex.) Memorial Hospi- 
tal. 

George A. Hay administrator, 
Hospital of Women’s Medical College 
of Pennsylvania, has been appointed 
to the Healing Arts Advisory Com- 
mittee of the State of Pennsylvania. 
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Emma Lou Heaton, R.N.—new su- 
perintendent, Transylvania Communi- 
ty Hospital, Brevard, N. C., succeed- 
ing Mrs. Gypsy Perkins. 

Dr. Harper K. Hellems—appointed 
assistant professor of medicine, 
Wayne University College of Medi- 
cine, Detroit. He has served on the 
staffs of the West Roxbury (Mass.) 
Veterans Hospital and Peter Bent 
Brigham Hospital, Boston. 

Edith Irwin—resigned as superin- 
tendent, Westmoreland Hospital, 
Greensburg, Pa. 

William ©. McKay—named assist- 
ant manager, Resthaven Hospital, 
Waukeska, Wis. 


BOUND RECORD BOOKS / 


Dr. Gordon M. Meade — appointed 


(N.Y.) 
Edward 


Trudeau, 
Dr. 


medical director, 


Sanatorium, to succeed 


N. Packard. 


Hazel Menzie—has accepted the po- 
sition of chief pharmacist, Burge Hos- 
pital, Springfield, Mo. Formerly as- 
sistant chief pharmacist, Strong Me- 
morial Hospital. 


Dorothy M. 
ent, St. Barnabas Hospital, Minneapo- 
lis, has been appointed director of 
nurses, University of Chicago Clinics 
to succeed Mary I. Bogardus, who re- 


Morgan—superintend- 


tired February 1. 


FOR YOUR HOSPITAL 


regulations 


PERMANENT RECORD BOOKS .. . 
provide accurate data quickly cn request of patient 
or physician. 


In addition, P-R books simplify your 


recording procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of large or 
small hospitals. 


CONCISE, BUT COMPLETE... 

our books fulfill requirements of A.C.S., A. H.A,, 
A.M.A., other accrediting agencies and government 
For example, our Register of Births, and 
Register of Deaths conform in sequence to the U. S. 
Birth and Death Standard Certificates. 


WE LIST OUR POPULAR BOUND BOOKS... 
and department where each is kept for fast reference. 


Some are available in loose-leaf binding. All accom- 


plish a saving for your hospital. 


Department 


Patients’ Register Admitting Dept 
Delivery Room Register O. B. Dept 
Register of Operation urgery 
Operation Sch Admitting or Surgery 
X-Ray Register Radiology 
Laboratory Record Clinical Laboratory 
Narcotic Recor Pharmacy 
Clinic Register Cancer or other Ctinic 
Register of Births Medical Record Dept 
Register of Deaths Medical Register Dept. 


We may be able to suggest a standardized bound 
book that will meet your requirements, 


save you 


money and simplify the work of your staf. 


WRITE FOR DESCRIPTIVE CIRCULAR No.: 7.1503 


Reasonable prices, 


We have 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpase 


Harrison Street 


uniform quality, prompt and efficient service 


YSICIANS’ RECORD CO. 


Chicago 5, Illinois, U.S. A. 
\ \ 


MORE THAN 90°% OF APPROVED HOSPITALS USE OUR PRODUCTS 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSES: Hospital affiliated with 
large university in southwest has an excellent 
opening for a well qualified Director of Nurses 
Excellent staff of Head Nurses and Supervisors 
$4600-$6000 to start, depending upon qualifications. 
ASSOCIATE DIRECTOR—DEPARTMENT OF NURS- 
ING: Middle West. Full charge of educational 
program and will teach one course, probably 
Professional Adjustments 2. Prefer Master's Degree 
in nursing education but will consider Bachelor's 
Degree if has good experience. $5500 minimum 
to start 

EDUCATIONAL DIRECTOR: Teaching hospital in 
southern town of 30,000. Plan teaching program 
and teach. Also take charge of health program. 
$400 minimum to start plus complete maintenance 


INSTRUCTORS: (a) Clinical. West. 135 bed 
hospital, new, modern in all respects. (b) Nurs- 
ing Arts. East. 441 bed hospital in city of 
100,000, with university affiliations. (c) Surgical 
Clinical. Northwest. 150 bed hospital, fully ap- 
proved, in town of 30,000. (d) Clinical—Medical 
& Surgical. South. Nursing School, fully ap- 


proved and averages about 1/00 students 


INLAND Feather and Down Pillows are made of 
the finest filling material. All tickings feather- 
proof. Write for latest price list. Inland Feather 
and Down Co. Pillow Manufacturers, 22 W. Madi- 
son Street, Chicago 2, 


Additional Classified page 48 


Sister Geraldine—appointed 
rior and administrator, St. Mary’s 
Hospital, Gallup, N. M. succeedng 
Sister M. Claritas, transferred to St. 
Elizabeth's, Lincoln, Neb. 

Alfred G. Stoughton—has been add- 
ed to the staff of the A.H.A. as assist- 
ant director, Washington Service Bu- 
reau. He was formerly chief of the 
Office of Public Information, Division 
of Hospital Facilities, Public Health 
Service, 


supe- 


Mrs. Bruce Sweezy—appointed man- 
ager, Bent County Hospital, Las Ani- 
mas, Colo. 

Dr. John B. Truslow—assistant 
Dean, Columbia University, College 
of Physicians and Surgeons, has be- 
come dean of the Medical College of 
Virginia. 

Dr. John J. Tyson—appointed man- 
ager, VA Hospital, Omaha, which is 
scheduled to admit its first patients 
in November. 

R.N.—named 

Community 
Molokai, Ha- 


Laura Van De Mark, 
administrator, Molokai 
Hospital, Kaunakakai, 
waii. 


E. J. Walkup—has been named ad- 
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ministrator, Murray-Calloway Coun- 
ty (Ky.) Hospital. He succeeds Har- 
ry Miller, who resigned October 1. 

Mrs. Florence E. Willoughby 
named superintendent, Murphy Me- 
morial Hospital, Whittier, Calif., 
where she was formerly superintend- 
ent of nurses. 

Frank S. Wilson—named adminis- 

trator, Onslow County Hospital, Jack- 
sonville, Fla., succeeding E. L. Me- 
Laughlin, who has been called into 
the Armed Services. 
Lydia Gihring — appointed Director, 
Nursing and Nursing Service, Mon- 
tana Deaconess Hospital, Great Falls, 
Mont. Formerly, Acting Director, 
Nursing Education and Nursing Serv- 
ice, Presbyterian Hospital, Chicago. 

Dr. Thomas C. Black 
as medical director, Florida State 
Tuberculosis Sanatorium, Orlando, to 
become chief of Tuberculosis Section, 
VA Hospital, Alexandria, Va. 

Ella Bloomheart, R.N.—appointdd 
temporary superintendent, Camden- 
Clark Memorial Hospital, Parkers- 
burg, W. Va., pending selection of a 
permanent replacement for Andrew 
M. Gould. 

Vice Admiral Joel T. Boone—wil! 
succeed Dr. Paul B. Magnuson as chief 
Medical Director of the Veterans Ad- 
ministration. 


has resigned 


Mrs. Beulah Buchanan—appointed 
acting superintendent of nurses, Lee 
County Hospital, Sanford, N. C. to 
succeed Mrs. Leon 
signed. 


Sassaman, re- 


Dr. Frank A. Calderone—executive 
director, New York City Cancer Com- 
mittee, has been appointed director, 
United Nations Health Service. 

Anthony S. Dickens—appointed ex- 
ecutive director, Springfield (O.) City 
Hospital. He succeeds Arthur J. Sul- 
livan who resigned, 

Lloyd Jensen—has assumed duties 
as administrator, Saunders County 
Hospital, Wahoo, Neb. 

Maryann Karasik, R.N.—has_ suc- 
ceeded Harriet Glaser, R.N., as Direc- 
tor of Nurses, Beth David Hospital, 
New York City. 

William J. Orr—has resigned as 
superintendent, 3rooklyn Thoracic 
Hospital. 

John R. Pugh—has assumed duties 
as administrator, St. Luke’s Hospital, 
Bluefield, W. Va. 

Marion Russell 
rector of social service, University of 
Illinois Research Hospital, Chicago. 
She will become director of social! 
service, Vanderbilt University Hos- 
pital, Nashville, Tenn. 


has resigned as di- 


Dr. Alfred P. Upshur—appointed 
manager of the 1,005-bed VA Hos- 
pital, East Orange, N. J. The hospital 
is scheduled for completion next sum- 
mer. He has been manager, Halloran 
Hospital, Staten Island. 


Deaths 


William P. Butler—administrator, 
San Jose (Calif.) Hospital died unex- 
pectly January 4. He was shortly to 
have been seated as president, Asso- 
ciation of Western Hospitals. 

Dr. C. A. O’Connell—well-known 
obstetrician died January & in Cleve- 
land. He was a former chief of staff, 
St. John’s Hospital, Cleveland where 
he headed its maternity division for 
25 years. 

Dr. Charles A. Powell 
sistant administrator, Massachusetts 
Memotial Hospital, 
Boston December 29. 

Dr. J. Eastman Sheehan—interna- 
tionally known pioneer in filming sur- 
gical operations died January 8. He 


retired as- 


3oston, died in 


was professor of plastic surgery at 
the New York Polyclinic Medical 
School. 

Isabel Weber recently appointed 
administrator, Elizabeth Steel Magee 
Hospital, Pittsburg, Pa., died Jan. 7 
in Geneva, Ill, after a short illness. 


Short-cut to SURGICAL FLUIDS ECONOMY ° 


THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 


of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 


ity as well. 


Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 
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Cautery Instrument 


ight as well use a cautery... y 


as use an antiseptic that is toxic. 
Zephiran chloride, used in proper dilution, will not irritate tender, 
traumatized skin or mucosa. Zephiran contains 


no iodine, phenol or heavy metals. 


For reliable antisepsis #se... ZEPHIR AN c, loride 


effective, safe, bactericidal antiseptic 
fast acting, well tolerated, economical 


Supplied as: Semmes Solution 1:1000, bottles of 8 oz. and 1 U.S. gallon. Tincture: 1:1000, 
tinted and stainless, bottles of 8 oz. and 1 U.S. gallon. Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U.S. gallon (1 0z.=1 U.S. gallon 1:1000 solution). Zephiran, trade- 
mark reg. U. S. & Canada, brand of benzalkonium chloride refined. 
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CUTTER ANNOUNCES 


Saftitab* | 


STOPPER 


SIMPLIFY for SAFETY with CUTTER 


‘THE FIRST REAL 


DECADE 


A Additional Safety ‘Yy Easier and Faster ‘YY Reduces Costs 


Saftitab stopper keeps the bottle Just a flick of the wrist removes Eliminates lost necdles. There is 
nipletely closed right up to the the molded-in tabs at the “air” no need for the extra needle nor- 
tune of administration, even after and ‘‘outlet”” openings. No extra mally used for puncturing ‘‘out- 


outer cap has been removed. diaphragm or liner to remove. let’’ hole and “air” hole. 


* Exclusive on Cutter Blood Bottles 


INCREASE SAFETY 
SIMPLIFY TECHNICS Blood Bottles 
CUT COSTS WITH 


Cutter Laboratories, Berkeley, California ... producers of sterile, pyrogen-free Cutter Saftiflask " Solutions 
*Cutter Trade Name 
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0. R. SECTION 


News 


of special interest 


to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


@ This entire O. R. Section is made available in the interests of Operating 
Room Personnel by Ethicon Suture Laboratories, Inc. 


welcome. 


Role of the O. R. Nurse in Cardiac Surgery 


By Kathleen W. Phillips, R.N.* 


gical treatment of cardiac abnormalities is an 

important one which, to the writer’s knowledge, has 
not been presented. The object of this article is to present 
some practical information on this subject and to help 
instigate, if possible, an exchange of views on this and 
other subjects which may result in improved organization 
and cooperation of operating room nurses, a field which 
Miss Edythe Alexander has opened so admirably. 


Te ROLE of the operating room nurse in the sur- 


Co-ordinated team work is essential in handling all 
phases of the operation in a calm and efficient manner. 
The wise surgeon includes his nurse in practicing the 
necessary steps in the experimental laboratory. He thus 
reduces her errors during the first few surgical procedures 
and allows her to contribute suggestions towards better 
dexterity of the team. 

The field of cardiac abnormalities covers a wide variety 
of malformations. There are many fairly common de- 
formities, but in addition there are many rare types. In 
this article the corrections of the more common types of 
defect, which have met with considerable surgical success, 
will be discussed. These three include: patent ductus 
arteriosus, tetralogy of Fallot, and coarctation of the aorta. 

When a child is born, the patent ductus arteriosus is 
no longer necessary for life. However, occasionally it fails 
to become obliterated and surgical treatment is necessary. 
(Fig. 1) After the diagnosis has been established, surgical 
considerations are made as to type of procedure. 

Tetralogy of Fallot is characterized by pulmonary 
stenosis, defect of the interventricular septum, aorta over- 
riding the septal defect, and hypertrophy of the right 
ventricle. (Fig. 2) Two technics are now available in 


*Miss Phillips is a graduate of the Presbyterian Hospital, 
Chicago, School of Nursing. She has been the operating 
room supervisor at Children’s Memorial Hospital, Chicago 
and VA Hospital, Tucson, Ariz. At the present time she 
is a student at the University of Minnesota. This article 
was reviewed in the Veterans Administration and pub- 
lished with the approval of the Chief Medical Director. 
The statements and conclusions published by the author 
are the result of her own study and do not necessarily 
reflect the opinion er policy of the Veterans Administra- 
tion. 


FEBRUARY, 195i 


the treatment of tetralogy of Fallot. The Blalock and 
Taussig? method of directing blood to the lungs is by an 
anastomosis between the pulmonary artery and one of 
the aortic branches, such as: left subclavian, left common 
carotid or the innominate. The Potts? method is a direct 
anastomosis between the aorta itself and the pulmonary 
artery. 


Coarctation of the aorta 
is a narrowing or complete 
stenosis of the aorta. (Fig. 
3) In the infant type the 
stenosis is found in the aortic 
arch. In the adult type the 
narrowing appears just at or 
beyond the origin of the left 
subclavian artery. Gross de- 
scribes the operation in which Fig. 1 
the stenotic segment of the 
aorta is removed and recon- 
struction performed. An end- 
to-end anastomosis is some- 
times possible due to the elas- 
ticity of the aorta. Cardiac 
failure does not occur be- 
cause the stenosis is below 
the subclavian artery and the 
blood is already being carried 
by the vessels arising from 
aortic arch. 

Prior to the surgery the 
operating room_ supervisor 
must give ample thought to: 

1. Selection of the room 

and equipment. 


Fig. 2 
Tetralogy of Fallot 


a. Good lighting to al- 
low the surgeon to 
see tiny structures 
in a deep. chest 
cavity. 


. quiet be- 
cause the patient 
needs the undivided 
attention of the sur- Fig. 3 
geon while he is 
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Potts-Smith Cardiac Instruments 
(courtesy, B. Richter Mfg. Co.) 


suturing life-holding vessels. 

. Adequate explosion-proof materials to allow for 
the use of explosive anesthetics. 

Facilities to allow qualified visitors to see with- 
out contaminating the field. 

. Operating table and pad of a type adaptable to 
the size of the patient. 

1) The pad must be firm for a small child or he 
is lost on the depth of the material. 

2) An adult may have a soft foam rubber type 
of pad. 

3) The table should be of a type to allow it to 
be raised or lowered to fit the surgeon’s need. 
A right or left lateral tilt must be available. 

4) The necessary table attachnients must be as- 
sembled. 

2. Selection of personnel. 

a. The assignment of a scrub nurse who has ade- 
quate preparation in cardiac surgery and under- 
stands what the surgeon is contemplating prior 
to the actual operating time. 

. The staff to circulate must have the necessary 
understanding, speed, and efficiency to assist 
properly the surgical team. 

3. Proper preparation of instruments and materials 
for the case. 
Forceps, Rochester Peon, curved 
Forceps, Kelly-Halsted, straight 
Forceps, Ochsner, straight 
Forceps, Allis, tissue 
Scissors, Dissecting, curved, 644 inch 
Scissors, Dissecting, straight, 644 inch 
Scissors, Suture 
Knife, No. 4 with #20 blade 
Forceps, Tissue, 5% inch 
Forceps, Dressing, 544 inch 
Holder, Needle 
Clamp, Towell 
Retractor, Tissue, 6-prong 
Retractor, Army 
Retractor, Richardson 
Elevator, Periosteal, blunt 
Elevator, Periosteal, sharp 
Raspatories, Right and Left Doyen 
Shears, Rib, Bethune 
Forceps, Ribholding, Lion Jaw 
Forceps, Bone, Rongeur, Angular 
Forceps, Bone, Rongeur, Straight 
Forceps, Bone, Cutting, Curved 
Forceps, Bone, Cutting, Straight 
Spreader, Rib, Finochietto 
Forceps, Potts-Smith, Serrefine 12 inch, Fig. 7 
Forceps, Johns Hopkins, Occluding, straight and 
curved with ratchet, Fig. 8 
Forceps, Artery, Diffenbach or Bulldogs, 3 sizes, 
Fig. 8 
Clamp, Potts-Smith, Aortic, 3 sizes ,Fig. 4 
Clamp, Blalock, Fig. 8 


we 


Fig. 8 
Johns Hopkins Instruments 
for Cardiovascular Surgery 
(courtesy, Sklar Manufacturing Co) 


Forceps, Potts-Smith, Ductus, Angular, Fig. 7 
Clamp, Johns Hopkins, Interatrial, Fig. 8 
Scissors, Potts-Smoth, Angular, Fig. 7 
Forceps, Potts-Smith, Coarctation, Fig. 7 
Holder, needle, Potts-Smith, Fig. 7 
Approximator, Rib 

Forceps, Cystic duct, Lahey 

Scissors, Dissecting, Curved, 10 inch 
Scissors, Suture, 10 inch 

Knife, No. 7 with #15 blade 
Needle, Aneurysm, Lahey 

Forceps, Mayo-Peon, Curved, 8 inch 
Forceps, Sponge 

Tips, Suction, Curved 

Retractor, Flexible, two-bladed 
Caliper, MM 


~ 


c. Special sterile articles: 


Syringe, Asepto or ear bulb 

Tape, Umbilical 4 inch 

Tubing, Penrose inch 

Tubing, Soft Rubber % inch 
Tubing, Suction 

Catheters, Foley #20 with 5 cc. bag 
Catheters, Pezzar #18 and #20 
Syringe, Leur-Lok, 10 ce. 

Needle, hypo #20, blunt 

Procaine 1% 

Fibrin foam and thrombin 

Bottle, underwater drainage and tubing 
Attachments, Electro Surgical 
Penicillin, 100,000 U per cc. 


d. Other materials: 


Electrosurgical Unit 
(Not desired if cyclopropane is used) 
Suction Machines 
Blood Transfusion Equipment 
Anesthesia Equipment 
Bridge, Cutdown, guard 
Standard, portable, LV. (Fig. 4) 
Standard, portable, drainage (Fig. 5 


e. Sutures: (Fig. 6) 


Ties Layer Sutures 
000 Catgut Skin 0000 Silk 
Subcutaneous 00 Catgut 
000-00 Catgut fat 
0000-000 Silk (Fascia) 0 Catgut 
000-00 Catgut (Muscle) 00 Silk 
(Fascia) 
Bone Wax Rib #2 Catgut #28 Wire 
0000-000 Silk Pleura 00000 Silk 
The intercostal vessels are usually ligated with an 18-inch 
strand of 000 or 00 silk. . 
The anastomosis is made with 5-0 silk suture on 
a #9 needle. Some surgeons prefer to transfix all inter- 
peg aa with suture so an ample amount should be 
on hand. 


f. Needles: 


Skin Keith Abd Straight 2% inch 
Subcutaneous Ferguson #6 %%4-circle, taper point 


Ferguson #4 %-circle, taper point 


Regular Surgeons #6 Cutting 
French Eye #2 %-circle, taper point 
Intercostals Intestinal #3 %-circle, taper point 
Anastomosis 00000 sik suture on #9 needle or 
French Eye 
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The Operative Procedure 


There must be complete co-ordinated team work prior 
to the actual operation time. Everything must be ready 
for the surgeon at the exact hour he desires to operate. 
This is especially true when the patient has a tetralogy 
of Fallot, as undue anxiety or crying will endanger the 
life of the patient. 

Contrary to popular belief, the heart and great vessels 
are not necessarily approached through the left side of 
the chest. The variations in approach are as follows: 

1. Patent ductus 

a. Anterior submammary incision on the left side. 

b. Posterolateral incision on the left side. 

c. Dorsal recumbent position on the left side, with 
the left arm extended over the head. Support by 
a long sandbag anteriorly and a small one under 
the left shoulder. The incision is usually in the 
fourth interspace. 

2. Tetralogy of Fallot 

a. Posterolateral incision on the left side. 

b. Posterolateral incision on the right side. 

c. Lateral position with the approach on the side 
of the apex of the heart, regardless of the posi- 
tion of the aortic arch or the age of the patient. 

d. Lateral position with the incision in the 4th in- 
terspace according to the aortic arch as follows: 
1) If the arch curves to the right, a subclavian 

pulmonary anastomosis is made on the left 
side. 

2) If the arch curves to the right in an infant, 
the right side is entered and an aortic pul- 
monary anastomosis is made. 

If the arch curves to the left in a child or 
adult, an aortic pulmonary anastomosis is 
made on the left side. 

3. Coarctation of the Aorta. 

a. Lateral position with left side up and incision in 

the 4th interspace. 

b. Lateral position with left side up but an excep- 

tionally long incision extending to the level of 

the second thoracic vertebra. 
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In all cardiac cases the preparation during the anes- 
thesia period is similar. A venous cannula is inserted usu- 
ally in the saphenous vein at the ankle, for the admini- 
stration of blood. This is adequately protected by a small 
wooden bridge or a Mayo stand over the foot prior to 
draping. The patient is placed in the desired position. The 
operative area is prepared and proper drapes placed over 
the patient. The Mayo stand and other equipment are con- 


Fig. 4 
- Portable 1.V. Standard 
Fig. 5 

Portable Drainage Standard 


Layers of the Chest 


veniently assembled so that they are available to the surgi- 
cal team and do not hinder the circulating personnel. The 
surgeon makes the incision when the anesthesiologist has 
the patient in the stage of anesthesia desired. 

The skin incision is made; the bleeding points are 
clamped and ligated. Skin towels are placed over the skin 
and clamped; the skin instruments are discarded in 
a basin. The muscles and fascia are divided down to the 
ribs; the vessels clamped and ligated. The chest is opened 
or, prior to this in an adult, a rib resection is done. All 
sponges are removed from the field, as most surgeons pre- 
fer the use of irrigation and suction to remove blood and 
allow better vision of the structure without distortion. 
The lung is collapsed, covered with a moist lap pad and 
retracted. As the anesthetist now controls the patient’s 
breathing, it may take a few moments for him to stabilize 
the respirations by rhythmic pressure on the anesthetic 
bag. 

The important variations in the surgery that occur at 
this point in the operation are: 

1. Patent Ductus 

The ductus is located by visual aid as well as pal- 
pating the point of maximum thrill. An incision is 
made into the mediastinal pleura and traction su- 
tures of 0000 silk placed on either side of the inci- 
sion. The pericardial fold, which overlies the ductus, 
is separated. The ductus is freed of any material 
adhering to it. A Lahey cystic duct forceps is placed 
beneath the ductus, and a small penrose drain drawn 
through to retract it while the dissection is com- 
pleted. Potts forceps are then placed at either end 
of the ductus. In one method the ductus may now 
be ligated at either end with 000 silk followed by a 
00000 silk fixation suture. The other method is to 
sever the ductus by means of a Potts-Smith scissors. 
The stumps are sutured continuously with 00000 
silk suture on a #9 needle. The clamps are re- 
moved slowly to make certain there is no bleeding. 
Fibrin foam and thrombin or Gelfoam are placed 
over the suture line. Penicillin may be instilled 
about the area. The mediastinal pleura is closed 
with interrupted sutures of 00000 silk on a #9 
needle. 

2. Tetralogy of Fallot 

a. Potts Method 

The chest is opened in the manner described pre- 
viously. The right or left pulmonary artery must 
be identified. The veins are disssected from the 
artery and ligated with 000 or 0000 silk. Two 
double encircling 00 silk ligatures are placed 
around each branch of the artery and one around 
the pulmonary artery itself. These are not tied 
at this point but used for traction purposes until 
they are tied to the Potts clamp prior to the 
anastomosis. 

The aorta is freed of any material around it 
at the site of the anastomosis usually about 2 
cm. distal to the origin of the subclavian artery. 

The proper size of Potts-Smith aortic clamp 
is placed about the aorta. The ligatures encir- 
cling the pulmonary artery are then threaded 
through the flanges of the clamp in a figure-of- 
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eight manner by using a Lahey Aneurysm Nee- 
dle or a large, blunt, Ferguson needle placed back- 
wards on a long needle holder. The ligatures are 
drawn up to place the pulmonary artery in the 
proper position for the anastomosis. The liga- 
tures are then tied and the ends cut. The aortic 
clamp is tightened to occlude the blood in a small 
portion of the aorta without disturbing the re- 
quired amount to the distal portion of the vessel. 

The incision into the aorta is made with a 
No. 15 blade on a No. 7 knife handle. The incision 
is enlarged by means of a Potts-Smith scissors 
to the desired length of 5 to 8 mm. A continuous 
suture of 00000 silk on a No. 9 needle com- 
pletes the anastomosis. Rarely, if ever, is another 
stitch needed to control bleeding from the suture 
line. 

Following the anastomosis the ligatures on 
the pulmonary artery are released; first the lower 
one, then the upper one so that a small amount 
of blood can get into the vessel and close the pin 
point wounds before the clamp is released. The 
clamp is removed from the vessels with proper 
caution. Fibrin foam and thrombin or gelfoam 
may be placed over the anastomosis. Penicillin 
may be instilled into the chest cavity at this time. 


. Blalock Method j 


| 

In this method the most desirable of the left sub- 
clavian, left common carotid or innominate ar- 
teries is ligated with 000 silk, then divided, and 
the proximal end turned downward to do an end- 
to-side anastomosis with the pulmonary artery. 
The Blalock clamp is applied to occlude the pul- 
monary artery and to enable the anastomosis with 
the other artery to be performed. The clamp, in 
many cases, is covered with 1/8 inch soft rubber 
over the jaws. ras 

The incision into the pulmonary artery is 
made with a No. 15 blade on a No. 7 knife handle. 
The size of the incision is dependent on the size 
of the artery in the anastomosis. A 00000 silk 
suture is used to make the anastomosis. In some 
instances single sutures are used and in others 
an over-and-over continuous suture is used to 
draw perfectly the two vessels together. 


3. Coarctation of the Aorta 


The site of the aortic stenosis is found and the 
suitable type of anastomosis decided by the surgeon. 
In most instances a small segment of the aorta may 
be removed and the vessel itself is elastic enough to 
permit an end-to-end anastomosis. 

Depending upon the location of narrowing, Bull- 
dog clamps may be temporarily applied to occlude 
the blood distal to the anastomosis in the feeder 
vessels. 

The types of forceps placed at either end of the 
segment to be resected are: Johns Hopkins occlud- 
ing straight and curved, or the Potts coarctation 
forceps. Either may be used to stop the flow of 
blood from the aorta prior to the anastomosis. 

In some hospitals the end-to-end anastomosis is 
done with 00000 silk suture on a No. 9 needle or 
00000 silk on a small curved intestinal needle. Most 
surgeons use a continuous mattress suture which 
brings intima to intima and promotes faster healing. 

In children where the narrowing between the 
left subclavian artery and aorta is short, a Johns 
Hopkins modified Potts clamp is used. The clamp 


is used to occlude the aorta without endangering 
the flow of blood up the left subclavian artery. In 
this instance the anastomosis more closely resembles 
an end-to-side anastomosis. 

The Closure 

Upon completion of the major portion of the operation, 
the chest is irrigated with warm saline. The lungs are 
carefully expanded while the solution is in the cavity to 
make certain no tears have been made in the lung tissue. 
A Pezzar or Foley catheter is inserted through a stab 
wound, usually in the sixth intercostal space. The ribs are 
approximated with heavy catgut or wire sutures. The 
muscle and fascia are closed with continuous chromic 
catgut sutures or interrupted silk sutures. A few sub- 
cutaneous sutures of catgut are placed prior to suturing 
the skin adges. The dressing is placed over the entire in- 
cision and firmly fastened with elastic adhesive so that 
respiratory movements are not impaired. 

The underwater drainage bottle is connected immedi- 
ately. The advantage of a portable drainage unit is that 
no time is allowed for the catheter to clog, and the sur- 
geon may alter immediately the catheter if he so desires. 

The patient is placed on the litter, ready to be taken 
to his room. The use of the portable I.V. Standard is nec- 
essary because vital fluids continue to be received during 
his travel to his room without additional personnel accom- 
panying him just to support the fluid bottles. A small “D” 
tank of oxygen may be placed. on the litter to allow him 
to receive continuous oxygen if necessary. 

Upon arrival in his room the portable drainage unit 
is placed under the mattress of his bed. This lessens the 
danger of anyone unconsciously picking up the bottle 
while sweeping or cleaning. Also, there is no possibility 
of knocking the bottle over and breaking the water-tight 
seal from the chest drainage. 

The operating room nurse who is adequately prepared 
for any of the types of procedures described will be able 
to cope with situations that arise unexpectedly, if the type 
of anastomosis planned must be suddenly altered to fit 
the needs of the patient during the operative procedure. 
The portal vein-vena cava anastomosis, the technic for 
tricuspid atresia, and many others are all variations of 
these basic procedures described. 

These three types of abnormalities, which occur mostly 
in the great vessels of the heart, are fairly common. The 
present surgical technics, although they vary somewhat, 
are very gratifying in that young people or infants are 
given a hopeful prognosis of a normal future rather than 
the previously doomed life of an invalid. The operating 
room nurse who has an opportunity to work in this field 
will find stimulation and satisfaction. 
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Principles and Practice of Operating Room Nursing 


Leone DeLelys, R.N., Cornell University 


New York Hospital, School of Nursing 


This is one of the outlines presented at the October meeting of the New York City A.O.R.N. Another appeared last 
month in the O.R. Section. It is designed to aid the O.R.S. in the teaching hospital. 


TIME: Organized instruction.................. 


TEACHING PERSONNEL: Miss DeLelys 
and Operating Room Staff. 
METHODS: Lecture, demonstration, conference, super- 
vised practice, reference reading and exami- 
nation. 
PLACE: Classroom and operating room suites. 


OVERVIEW: 


This course is planned for students on the basic nurs- 
ing level, and is given in an 8-week period during the 
second year. The content is intended to give students 
functional information of operating room nursing and 
an understanding of the principles which are the basis 
for effective nursing care of operative patients. 

An objective type written test is given at the end of the 
formal instruction. Provision is made for student activ- 
ity in the form of supervised experience in the clinical 
unit to help her integrate theory and develop skills. In 
order to further this aim, anecdotal records and progress 
reports are made for the evaluation of student progress. 
Individual conferences are used for the motivation and 
guidance of the students. 


AIM: 


To develop an appreciation of the part which surgery 
plays in the total hospital experience of the patient in 
order to plan for more effective nursing care. 


OBJECTIVES: 


1. To understand the principles of aseptic operative 
technic, and become increasingly skillful in their ap- 
plication to nursing procedures in the operating room 
unit. 

2. To acquire a basic knowledge of common surgical pro- 
cedures. 

3. To gain a greater appreciation of the contribution of 
optimum pre-operative and post-operative nursing care 
to safe and effective surgery. 

4. To acquire ability to give more effective immediate 
pre-operative and post-operative nursing care. 

5. To acquire some dexterity in performing the more com- 
mon nursing procedures in the operating room. 

6. To appreciate the cost of supplies and equipment, the 
need for keeping them in good condition, and learn 
methods for the conservation and efficient use of re- 
sources, 

7. To appreciate the need for a cooperative spirit in the 
operating room, and acquire habits of cooperation. 


TOPICAL OUTLINE OF COURSE 
Unit I. Nursing Care of Patients in the Operating Room 


FEBRUARY, 1951 


Lesson 1. The operative experience related to the 
patient 


Psychological aspects 1 hour 
Lesson 2. The operative experience and the patient 
(Con’t) 


Physiological aspects 1% hours 


Unit II. The Role of the Nurse in the Surgical Team 


Lesson 3. The “Circulating” nurse 1% hours 
Lesson 4. Demonstration of Minor Case Set-Up 2 hours 
Lesson 5. Return Demonstration of Minor Case Set- 
Up 2 hours 
Lesson 6. Demonstration of Major Case Set-Up 
1% hours 
Lesson 7. Return Demonstration of Major Case Set- 
up 2 hours 


Unit III. Providing for Safe and Effective Surgery 


Lesson 8. Care of Contaminated Cases 1% hours 
Lesson 9. a. Modern surgical technology 1 hour 
b. Meeting emergency situations 
Written examination 1 hour 


General Operating Room 


Undergraduate Program: Orientation. 


(First Day) 

8:30-9:30 Conference with Assistant Supervisor, 
Miss DeLelys, F1071: Introduction to O.R. 

9:30-10 Distribution of mimeographed material and 
references. 

10-10:30 Assignment to lockers: gowns, caps and 
masks. 

10:30-11:30 Tour of O.R. 

11:30-1 Reference Reading for Class 1. 

1:00-2:00 Luncheon 

2:00-3:00 Class 1 in O.R. Technic 

3:00-5:30 Observation in “C” or “D” O.R. related 


to Class 1. 
Conference Schedule of Informal Teaching 


(a) Positioning of patients: O.R. table and attachments 
(b) Special Duties 
Pre-operative skin preparation 
(c) Sutures 
(d) Sterilization of supplies 


Outline for Operating Room Case Presentation 
I. Objective: 


To gain an appreciation of optimum nursing care in 
the operating room through an understanding of those 


(Continued on the next page) 
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Plan for Undergraduate Experience in the Operating Room 


Week Formal Teaching Informal Teaching Clinical Experience Evaluation 


1 Principles & ‘Practice of Orientation Tour of OLR. 
Operative Technic—& hrs Group conference 3 hours Planned observation 
1. Psychological aspects 1. Positioning of patients related to classes 
2. Physiological aspects 2. Special duties Care of patients in O.R 
3. “Circulating” nurse 3. Pre-operative skin prepa- 
4. Minor case ration 
5. Return demonstration Assignment and references 


> Written exam 1 hour 


Principles & Practice of Group conferences -2 hours Planned observation 
hrs 1. Sutures Basic circulating duties 


Operative technic 6 1 
6. Major case 2. Sterilization 2nd serub for selected cases 


Return demonstration 
s. Contaminated case technic 
%. a. Modern surgery 

b. Emergency situations 


Grand Surgical Rounds 1 hr Circulating duties Review of exam 
OR In-Service Programs * Scrub for minor cases 

2nd scrub for major cases 

Special student duties 

Pre-operative skin preparations 

(1 week rotation) 


Progress report 
Student-Head Nurss« 
Conference 


Grand Surgical Rounds- 1 hr Same as 3rd week 
Student case presentation 


oral ** 
Same as 4th week Same as 4th week 
Same as 5th week Same as 5th week 


Grand Surgical Rounds Circulating duties 
Nursing care study Scrub minor cases 
written *** Ist scrub selected major cases 
Observation of special surgery 
1. Neurology 
2, Urology See 


3. Plastic rotation 
Orthopedic 
5. Eye, ENT 


Same as 7th week Review of cause study 
Final progress report 
Student-Head Nurse 
* Attendance as indicated Conferences 
** Each student to present one case to the group Student-Supervisor 
*** Each student to write one nursing care study Conferenc 


factors which may influence the outcome of surgery and G. Prognosis; rehabilitation. 
the welfare of one particular patient. VI. Conclusion: 
Il. Method: Oral Case presentation. Indicate significant points in the nursing care of this 
III. Time: 1 hour. patient in thhe operating room which wouid ;ontribute 
IV. Selection of the patient: to maximum effectiveness of surgery. 
The patient should be chosen on the basis of personal VII. Question and discussion period. 
interest, and learning value to the group. 
Select a patient who will be operated on in the unit to OPERATING ROOM CASE STUDY 
which you are assigned. Plan to take advantage of the 
opportunity to learn during the time he is in the oper- Objective: 
ating room, through talking to him, reading the chart, To provide an opportunity to evaluate the operative 
listening to the surgeons’ comments, and observing the procedure in its relationship to total care of thie surgical 
operation. Patient—in order to plan for pre- and post-operative 
Vv. Topical Outline: care in future situations. 
A. Description of the patient: age, education, social po- This report is to be written by the student after hav- 
sition, family status, etc. ing observed and cared for a specific patient on tlie day of 
. Relevant past medical history. operation. It should include nursing care, an (perative 
Present illness: physical examination, tests, diag- and post-operative observations with an internyetation of 
nostic measures, significance of abnormal findings. their significance to the patient’s recovery. ‘n» outline 
Preparation for surgery. below may be used as a guide in writing the report of 
. Surgical Procedure: your observations. 
Explain in sufficient detail so that the procedure is 
clear. Anatomical diagrams, x-rays, special surgical Patient’s initials Date of admission 
instruments may be used for illustrations. Patient’s age Date of operatign 
Post-operative course. Pavilion Days observed ky student 
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Operating Room Nurses and Supervisors of the 
San Francisco and peninsula group held their fifth meet- 


ing at the new Sequoia Memorial Hospital, Redwood 
City, Calif. Group attending the meeting is shown above. 


Pre-Operative Period: 
Diagnosis and brief history of the patient 
Patient’s attitude towards hospitalization 
Treatments: X-ray, transfusions, infusions, etc. 
Medications: general, specific 
General nursing care of pre-operative patient 
Preparation of patient for operation: physical and psy- 
chological 
The significance of this period to the operative period 
should be explained. 
Operative Period: 
Transportation to O.R. 
Anesthesia room observations 
Equipment set-up and ready for patient 
Attitude and actions of personnel 
Patient’s reactions 
Preparation of patient 
Type of anesthesia used 
Operating room observations 
Position of patient on operating table, precautions 
taken to prevent injury 
Attitude and actions of personnel 
Steps taken to insure the physical safety of patient 


Brief statement as to the operation itself 
This should not be an involved step-by-step state- 
ment of the procedure but merely a statement of 
what was found and what was done or what organ 
was removed, and its significance to the planning 
of post-operative care for the patient. 
, Statement regarding patient’s prognosis based upon 
operative findings 
Post-Operative Period: 
Transportation from O.R. to recovery room and pavilion 
Attention to post-operative orders —their significance 
to the patient 
Observations made of physical condition and their sig- 
nificance: 
Temperature, pulse, color, dressings, etc. 
Observation of psychological reactions 
Complications: prevention of; care of 
Patient-teaching possibilities 
Evaluation: 
How do you feel that you have helped this patient dur- 
ing the brief period you were able to care for him? 
What do you feel that you have learned from this type 
of case study? 


Undergraduate Program — General Operating Room Rotation Plan — Group of 7 Students 


Students 2nd Week ard Week ith Weel h We fth W 7th W sth Week 
Sh *rep- a 
Skin Prey EN. Plasti 
1 arations OR OR ery > + > 
1-10p.m ol 
Plasti E.N.T Skin Pret 
OR 1-10p.m 
< 
General Skin Prep- E.N.T. 1AM) General 
OR 1-10p.m D OR 
ral = Skin Prep- 
Gen ral EN.1 Skin Prep- 
= 
= 
Skin Prep- Plastic 
i ations => 
Urol Z E.N.T. (PM) General 
arations OR 
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every 
SURGICAL 


SUPERVISOR 
Only ATI 
STEAM: CLOX 


Heat aloge is fot ¢nough 
for sterflizayon fin your 


putting an ATI Ateam-(Clox tag in every 
surgical pack 


* TIME No master wHat the tem- 
perature and steam pressure inside your 
autoclave, ATI Stéam-Clpx can NOT 
change color until/ex long enough 
for destruction of all baqteria—with an 
ample margin 


* STEAM If instegd of pure bac- 
teria-killing steam, you have residual 
air in your autoclave, 

is definitely required t¢ kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


2 TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


ASEPTIC-THERMO INDICATOR COMPANY 
Dept. HT-!, 5000 W. Jefferson Bivd. 

Los Angeles 16, California 

Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 


Title. 


& 
' 
My name. 
5 
‘ 
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Dr. Walter to Give O.R. 
Technic Course in California 


Dr. Carl W. Walter, Peter Bent 
Brigham Hospital, Boston, nationally 
known for his operating room technic 
courses will conduct a course at St. 
John’s Hospital, Santa Monica, Calif., 
the week of March 19-24, 


Dr. Walter and his assistant, Miss 
Dorothy Wysocki will bring their ex- 
hibits from Boston for class demon- 
stration. The course, sponsored by the 
Dept. of Surgery, School of Medicine, 
University of California, will have a 
fee of $50 which includes the textbook, 
“Aseptic Treatment of Wounds.” 


The course is organized to empha- 
size the facts and principles upon 
which modern aseptic technic has been 
built, and present them in a manner 
designed to equip the nurse with in- 
formation essential to the intelligent 
and effective performance of her du- 
ties in the O.R. Specific information 
is given to make it possible to insure 
sterile supplies and instruments, to 
prevent excessive deterioration of sup- 
plies, to lower the cost of maintenance 
of equipment and to teach the proper 
use of existing equipment. Benefits to 
be derived from a standardized O.R. 
technic will be demonstrated. 


The course has been previously 
given at Emory University, Atlanta, 
Ga.; University of Michigan, Ann Ar- 
bor and the University of Minnesota, 
Minneapolis. For further information 
write Miss Dorothy Wysocki, Peter 
Bent Brigham Hospital, Boston 15, 
Mass. 


Institute on Oxygen Therapy 


This course, designed to instruct 
hospital personnel in the administra- 
tion of Inhalation therapy, will cover 
theory, treatment and bedside care. 
Sponsored by the Committee on Phys- 
iologic Therapy of the American Col- 
lege of Chest Physicians it will be 
given at Alexian Brothers’ Hospital, 
Chicago, February 12-16. Application 
blanks can be secured from Inhalation 
Therapy Assn., 1230 East 63rd St., 
Chicago, Ill. Fee is $25. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Dirg tor 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illino® 


POSITIONS 

OPERATING ROOM (a) Califor- 
nia—near Los Angeles. 60 bed hy: pital. Operat- 
ing Room new and modern in a! respects. (b) 
Florida—heart of winter resort «ey. 116 bed hos- 
pital. $3600 minimum. (c) Huw iien hospital— 
approved. Vicinity of Honolulu. Excellent O. R. 
staff. $3800 minimum. (d) Wost: 265 bed hos- 
pital — approved. O. R. new -» modern — well 
staffed. $4200 start. (e) Sourhyest. 85 beds. 
Town of 12,000 in resort area. $565) minimum. 


NURSE ANESTHETISTS: (a) Cliric with 40 bed 
hospital, fully approved; located i metropolitan 
city in Middle West. $400. (w) West. 74 bed 
hospital, fully approved, in town <f 20,000. $400. 
(c) East. 154 bed hospital in tuwi of 35,000. $400 
plus let int e. (cf) Southwest. Well 
organized private general hesp'al in town of 
10,000 close to larger cities. §47 plus complete 
maintenance. 


NURSE—operating room; Grsduate training 
helpful but not essential; new modern living 
quarters; attractive salary; Apoly Mrs. Sneddon, 
Princeton Hospital, Princeton, é/. J. 


Additional Classified---page 36-37 


Special Otfer 


Operating Room Svypervisors may 
receive a sample witl:out charge of 
Cetylcide, a new germicidal solution 
for cold disinfection of metal, rubber 
and plastic instruments. Indicate your 
request on the postuge paid reply 
card opposite page 32. 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
nd name, the name of your 
ospital and its coinplete address 
to: 


The Editor, O. R. Section 
HOSPITAL TOPICS and Buyer's Guide 
30 West Washirgton Street 
Chicago 2, Illinois 


We will enter a year's subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
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e how the design of the 


From its chip-proof. ? stain-proof Formica top Upper Photos * notice 
\d rolled steel base, this TOMAC TOMAC TABLE provides complete flexibility in 
_—with wheel chair, room chair— even with 


w standards in design, Con use 
heds requiring hedside rails. 
or shaving mirror 


OVERBE 
struction and performance. 

Iw sa sturdier table . .. by actual weight tests, Lower Photo * 
50% sturdier than either of two other leading is directly in front of the patient, nO matter 
makes. It's 4 more convenient table... witb finget- which side of the bed or chair the table faces ' 
tip adjustment to any height tween 29” and 4”. Vanity includes removable tray (white enamel 
It's a more attractive table .-- functionally de- or stainless steel) and convenient book rest. 
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| test, it goes i 
ter of seconds! 
PLASMA IS fresh. 
nors, not from store 
SMA 1S easier to use. 
Each package 250 cc. OF 500 cc. includes 
an administrat king only the needle. 
AND PLASMA ife 
mergency 


e only plasma 
built-in filer 
It eliminates cleaning and sterilizing 
after administration. 


COURTL 
By actua 
It is prepared 
d blood. 


use. 


ott 


S¢ ale d 
dispensing container. bottt distilled 
cet are in- 


water and complete, sterile administration : 
250 ce. and 500 cc. packax® 
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You can depend 
upon the name 


B-P 
RIB-BACK 


for the finest in 
cutting performance 


AND TRUE ECONOMY 


Built up to quality not down to price. Easily identi- 
fied by their exclusive B-P RIB-BACK (rib-reinforce- 
ment) which gives them greater strength and 
rigidity. Their true economy lies in the fact that 
every B-P RIB-BACK BLADE is uniformly sharp — 


is usable — and will serve longer. 


Ask your dealer 


BARD-BARKER COMPANY, INC. 
anbury, Connecticut 
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cut the 
cost of 
cardiac 
save beds and money Care 


lighten your clinic load 


reduce cardiac invalidism 


as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


(brand of meralluride) 


*Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sodium solution), 1 cc.and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. P 

American Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
+MERCUHYDRIN Suppositories are an experimental 
oo 5 preparation and are not available commercially 
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